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director, 


death. P. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN: 
TO FU 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"ES - 
07580 CERTIFICATE OF DEATH O7574_ 


Ly aCe OF DEATH . 2. USUAL RESIDENCE (Where decaesad ae If Institution: Residence before CR. 


t 
“Witemsce weane | Rey can “Wo eessrm 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib o) 'N (If outside corporate limits, write RURAL and give neerest town) 


wr URAL end give neares! town) 
US-rre Corr x ABX ee 


ASE e, 


y fOsPI oe (if not In hospilel, give strgSl address) * || d, STREET ADDRESS — a IS RESIDENCE 
AEMINS UA CEWERARL Lsfi 7# THe Ge td Wa-Lix | wf] no 
3. NAME OF First Last | 4, DATE jonth Dey Yeer 


DECEASED 


me Lies Tpeeh  MbgeyT tm Tne Fab 


D5. SEX 6. COLOR OR RACE/y 8. DATE OF BIRTH YEAR| IF UNDER 24 HRS. 


5 Jost birt Deys | Hours | 
pie Lite wipoweD [[]__bivorcep [] a) Nits 4, 190% ~ ah | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | | 11, BIRTHPLACE (County & Siete, or foreign country). 2 CITIZEN OF WHAT COUNTRY? 
“Wee of working life, even if retired) Se 
SACRA LY xe Gur EAP, Pitica OGL Pirrerte OE Giana 
“13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| 
Be ree. Gye | Mae NueRa % 
S “| 16. SOCIAL SECURITY NO. ip 17. INFORMANT Addrest ( 
14-97-0169 Mes JE, Reh 67 Gus a Mo 
,. CAUSE OF DEATH ‘[Enier 0) one cause u line for {e), (b), end (c).W INTERVAL BEf WEEN, 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e] Megicasde al Onefare t, ‘eth 1 Ww) Cue 


“+ tO, / DUE TO. 
Conditions, if eny, which (b). 
geve rise to immediete cause 
{a}, steting the underlying 
cause lest. 


DUE TO 
fe) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 poh US de MEE Ul Dr 
4 Yes oe fy 
© | 20a, ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
< 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, © 20f, (City or town) (County) (Stete) 
a otras. is While __Not While fectory, street, office bldg., etc. My { 
3 ane 9 et work [_] et work [_] 
. | certify that (I) (this hospital) attended the deceased from... o Bes ssh “ete ‘Ftba(I) Lwe) last 
saw the deceased alive on....£0...0). fel zand that death ceils aif {0 from the causes bail on the date stated above. 
~ SIGNATURE * 7 ¢.> a >| 226. DATE 
ATTENDING STAFF ’ NED. 
tod QS Quo , = mp. | PHYS. mecroR [-] PHys. [7] te 2k 
Zc. PHYSICIAN'S | 22d. ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae CERTIFICATE 9) 
3 02581 Tem 2 File: : __ O?S75_ 
‘3 a 1 PLACE OF D OF bekra 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenae before admission} 
Ss 8, COUNTY ‘ Ps ? couity 
rr 170 MLG VIVE 
bole 3 b. CITY OR TOWN {if outside corporate limits, . LENGTH STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neeres! town) 
Ba & write RYRAL end give nearest town} a 
6 72 |Salis bur OP wie Aes 4 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give str yddress) IZ ea S OMTY ADDRESS e. IS RESIDENCE 
& 4 LE ON A FARM? 
reninsitile General} ovpital vis (] No fA - 
| 3. NAME OF First Middle a yu By Dey ‘Yeer 


DECEASED 
(Type or print) 


_Bie aie Aw _19 be 


9. AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


“ube- DENS 7 ve | Hews Tine 


"| “Deys | Hours | Min, 
11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Nie - 
Carryice «f£ A), 


Vea! NAMI 
15. WKS DECEASED EVER IN U.S, ARMED FORCES? r © 


IAL SECURITY NO.| 17. INFORMANT 
(Yes, it ee unkown) | (Ifyes givewarordetesofservice) 


18, CAUSE OF DEATH TEnter only one cause per “Yjne 


Vio th Aeanelle Bailey - 


6. COLOR OR RACE|7. mAaRRIED ilneven MARRIED [-] | & DATE OF Bigt 


wipoweD [_] Divorced [_] 
10b. KIND OF BUSINESS OR INDUStRY 


a ame ioe 


carbon papers. 


ry event, within 72 hours after death. 
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ONSET AND DEATH 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE [e)_ 


(AY aD tay if DUE TO 
Conditions, if eny, which ob) LAL 


geve rise fo immediete couse 
fe], steting the underlying DUE TO 
cause lest, a a, © 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
ate has been signed by the attending physician and completely fi 


as the buriai-transit permit. Then please re: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


a Zz 19, WAS AUTOPSY 
ro] a ORMED? 
g aE ET ves BL No [J 
aS 9 25 oS A eee, . ap 
mes 3 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of fhiury in Peri | or Perl Il of itom 18.) 
hoo 
mond & | OF CONTRIBUTING [) CAUSE OF DEATH 
i tha G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os5e 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete] 
Ay Pa Hour em, While Not While factory, street, office bldg., etc.) | 
eics 8 Sed a ale coe el ae TE] 
8 
HeO8 2. 1 certify that (I) (this hospital) attended the deceased from. YW//¥......2.6 SY, 19.62_ that (1) (we) last 
<8 OS saw the oe alive on. 19.2.2; and thaf death occured alQ2M, fronf the causes and on the date stated above, 
J pee SIG ao 22b. DATE 
Oe we » HH 2) ATTENDIN' MED. STAFF ‘SIGNED, 
PHYS. DIRECTOR PHYS, 
ef MOD. Z it _ 4 
eo) dt 22c. ACCaNeS q 22d. ADDRESS 
= 8 NAME (Type 
fa WY 
g2683 | ———- epee assy — 
eh 33g, BURIAL, CREMATION, | 23b. DATE oe / 23c. APAME OF CEMETERY OR eS Cine (Stota) 
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14. MOTHER'S MAIDEN NAME 


Flora Watson 
i INFORMANT | 


Mrs. Margaret Ann"Peg y"Baker(Wife) 
ta 04 ise 2a petbeeiies Marylan 


18. CAUSE OF DEATH | [Enter only ona cause per line (a), (b), and (c).} sk AL BETWEEN 
ET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ — 
420; / 
- DUE TO 


Condilions, if eny, which (b)_ ; 
gave rise to immedicle cause = =_ 


{0}, stating tha undarlying (~ CUETO 


13. FATHER'S NAME 


Francis Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


im vw “a apegeorvice) 


)7582 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O'7S'76 
HEALTH DEPT. [5 PLAGE OF DEATH a, 7 2, USUAL RESIDENCE (Whore dacaased livad, If insiitulion; Residenca before edmission) 
© 3 3 a. ls 
285 ‘ Wicomico RSELRND uw Maryland °°" Wicomico 
e b. CITY OR TOWN {if outside eager tt |e. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, writa RURAL end give nares! town) 
5 write end giva pasras! town 
ia thee Pittsville xK Pittsville 
x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streat address) | 4 STREET ADDRESS oT o. ISIRESIDENCE 
~ 
Zee in Village ~ Miil & Byrd Sts ss il__ In Village __| ves] No TR 
25 8 ai NAME OF Fit Middla rs Fike pega Month Dey ‘Year 
zt 2% (yrerrin) CHARLES FRANKLIN ( FRANK) BAKER peate = JUNE 9th 19 62 
ae 3 PS. SEX "| 6, COLOR OR RACE] 7, MARRIED [GENEveR marie [] | & DATE OF BiRTH ce AGE us 2 ap UNOERT YEAR| IF UNDER 24 HRS. 
ge if Male White | woowef] oworco]| May 14, 1924 cise fa B65 | Peal 
avoge | 10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY Oy SIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT dita 
>Q an dona during most of working life, even if relirad) 
eye | Feed Truck Driver Employee _[Pittsville, Maryland USA 
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16. SOCIAL SECURITY NO. 
"ye es unkown) 


ene cape ge (c) — 3 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 


19. WAS AUTOPSY 


iting the word “pending” in pencil in Item 18, Give Pages 1, 
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9 PERFORMED? 

$ ves [XJ No [] 

— 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pact Il of lem 1B.) _ = i 

& | PRIMARY [] or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. {City or town) (County) (State) 
5 S oor ‘da ile __No! While fectory, streel, office bld ! 

= 19 ork [] ot work ittsville-Wicomico-—Md. 


21. I certify that | took charg and in my opinion 


Nat 


ficate, 


the remajns described above, held an Autopsy Ex! 
causes ae nt im Suicide fas Homigi 
1M, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 


r.Earl L.Royer DEPUTY MEDICAL EXAMINER [3 
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22s. BURIAL, CREMATION,| 22b. DATE THEREOF wa NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) ~~ (Stete) 
REMOVAL (Spacify) 
Burial | June 12,62 


23, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 
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death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 4 


cert! 
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_ GERTIICATE OF DEATH 08785 


1, PLACE OF DEATH 
a. COUNTY 


jicomica County 


2. USUAL RESIDENCE [Whare decoosed lived, If TanTeGane “Residence before admission) 
a, STATE b, COUNTY 


Salisbury, Md, _ Wicomico 


MARYLAND 


b. CITY OR TOWN {if outsida corporate limits, 
write RURAL end give neerest town) 


4 


Se 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 


¢. CITY OR TOWN (If outside corporeta limils, write RURAL and give nearas! town) _ 


2_hrs.17 min, /2 Salisbury 


¢. LENGTH OF STAY IN Ib 


I, give street eddress} d. STREET ADDRESS. Tee 
apeninsula General Hospital _ | 301 Monticello Avenue ves [5] NO Bal 
-WRME OF Middle Lest 4 DATE Month Dey Yoor 
(Type or print) BAUER ’ Baby Girl EES June 8 1962 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH % Aaa | IF UNDER 1 YEAR| IF UNC HRS. 
Female White | wows []  vivorcto [] June 8, 1962 =) Wie ae Bevel [ius 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. “12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (County & Stete, or foreign country} 


_ Salisbury, Mary land 


13. FATHER'S NAME 


Bauer, Donald Edward 


~) 14, MOTHER'S MAIDEN NAME 


Rahn, Elizabeth Carter 
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ONSET AND DEATH 


Pre-maturity — 


Generalized congestion & edema 


Mour 


MEDICAL CERTIFICATION 


19 


R: After this certificate has been signed by the attending physician and completely fill 
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IRECTO:’ 
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(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, Ferm, | 20f. (City or town) — (County) “{Stata) 


While Not While factory, street, office bldg., etc. mM 
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a ae a ee Se ae Oe eS ee ee ee eee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH eo 


S 
= 
an 
= 
ea 


HEALTH DEPT. |: PLAGE OF DEATH DEATH > a. 2, USUAL RESIDENCE (Whore daceased livad, If instilution: Residance bafore edinission| 
ep ae a we 
ae $7 Wicomico MARYLAND ° SAE Delaware > COUNTY “Sulesen 
ges 5 Se oy es] i "2% 
ge Ayal ld ue (iF outside corporata limits, «, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give neares! town) 
Se write i town) ae 4 
2534 Bare Sety Millville HL Nani 
i @: K d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) | d. STREET ADDRESS — ie ee e, IS RESIDENCE 
a 4 a ON A FARM? 
SSgzos Peninsula General Hospital 
cease ——— — — _ | a 
B25 ae 3. NAME OF First Middle Last | + Date Month Day ¥ 
BO>5 OF 
= = pe 2 (Typa or print) Leland s Bennett | DEATH 6-23-62 19 
raped = ———_______. at — = 
$a 38 a 5. SEX 6, COLOR OR RACE|7, marRieD [_] NEVER MARRIED Qj | 8 OATE OF BIRTH }9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SugFh M W Yeon! FMonths| Days | Hours Min. 
2a Ens wipowen [] pivorcen [_] | J vLy-10 -19 4S yrs. | 
Eales 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
so Hoe dona during most of working life, ayen it ratired) 
38055 — = 174 ZY ASD ui S.A 
ia os as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ae, 
Noe Fy 
Bor Viezer GEWVWETT Mirprerd Sioa. 
2.5" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address fi 
PST ES (Yas, no, or unkown) | (Ifyasgivawaror datas of sarvice) Z 9 fy “é Vv. B Pe 7 ra RE 
este — _— 19—~ H2E4Y- VC 70 EMNVETT 140 WILLE eet 
° Ct « 
BS s eas 18. CAUSE OF DEATH [Eniar only ona causa per line for (a), (b), and (c).) VAL BETWEEN 
S.sPas ONSET AND DEATH 
x PART |. DEATH WAS CAUSED BY: 
cog Se iMMepiatt-cause »)__emorrhage ours _ 
2ase, G2 ai DUE TO 
3268- Conditions, if any, which » Lacerations of the middle lobe of right 
Fav ag gave rise to immediate cause 
25 3 a3 {a}, stating tha undarlying ( OUETO lung and spleen 
e-s~wo causa last. 
SSeoe = {el a= 
erg39 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
So eg Q SL a PERFORMED? 
23gss 8 ves [] no £7] 
“ Arie FS = | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Eniar nalure of injury in Part | or Part Il of itam 18.) ar 
ae =4- v4 PRIMARY (7) or CONTRIBUTING (1) 
Rise essh |) Ui SSEOK RIE.) Passenger in car that turned over and threw him out. 
s ES e a S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY Vas farm, | 208. (City or fown) (County) {State) 
EU a. a tig ee While __ Not While © factory, street, office bldg on 
Be2gero|8| 3 PS 6-22462 [tronc"wom Ds |  Hichwa 5 
ae 202 ZI. 1 Gorlify that took chgyge of the Fromains described above, held en Autopsy [_], ae KL inquiry [4 and in my opinion 
= H 
S805 death resulted from: tural causes [ ], Accident R], Suicide [_]. Homicide [_] Undetermined manner [] 
$ i 
ae Be 2 ie CHIEF MEDICAL EXAMINER ["] 
a 4 ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4 7 D. 
E as shark fe, Royer f Me DEPUTY MEDICAL EXAMINER MM 6- 25- 62 
Zz 
& Se z a ne ol __ 407 Camden Ave. Salisbur uy, Aldrdss (Streat, city, town, or county] = 
Assn a REMATION,| 22b. DATE THEREOF [22e. ‘NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stata) 
2 3 ” REMOVAL (Specify) ¢ 
e207 | ues | “eer | Bete. CEMETERY | Olean ew, DEAVARE 
oe 23, FUNERAL DIRECTOR ‘ADDRESS Daa, REC] 8 ee 24b, REGISTRARS SIGNATURE 
AISME 2 
5M 162 Li nth 
If Watiny tee rh Leafs, Lal _| bate Par. rer" 


by the funeral 
and 2 should 


® 
hours after death. 


igned by the attending physician and comeleteliah 
rs. 


Then please remove carbon pay 
|, cremation, or removal, and in any event, wit| 


-transit permit. 


should be detached for use as the burial: 


IRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


Ek 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNE! 
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YR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A7585 CERTIFICATE OF DEATH 07578 


; PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


@. COUNTY “4 4 a. STATE b. COUNTY ‘ 1 
Kieauco marvean |" 794 © “"Wieemic o___ 
b, CIT’ TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOW! aulside corporate limits, write RURAL end give nearest town) 


Sahebedae XSadis bung, RFD 


e. 1S RESIDENCE 


NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street addross) | d, STREET ADDRESS 
‘ if via SE ON A FARM? 
tyWsile Generar tesp: tal | KFD* 8 ws Tso] 
3. NAME OF First = ‘Middle — Last 4. DATE Month Dey Yeer = 
DECEASED 


(ype or arn REJOHNIA MARTIAN  PhatAyey | ™™ Inne 2/ 962 


SSR "| 6. COLOR OR RACE TF UNDER 24 HRS. 


| Lepule | White Pin | 


. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| House Work at Home! 
13. FATHER’S NAME 
Cherles W.Cook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ilyes give werordetes of service) 


last birthday) 


winowe [] _ olvorceof] Jan. 23,1919 43 vs. 


0b, KIND OF BUSINESS OR INDUSTRY le “BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_ None eyser W.Virginia | USA 


14, MOTHER'S MAIDEN NAME 
Clara Virginia Barr 


16. SOCIAL SECU! NO.) 17. 5 pddross 
A SENN TK Harry W.Blackburn( Kisband)R.D.#3 
co Seema ae __|* Sallisbury, Maryland 

1B, CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (e).) 


PART I. DEATH WAS CAUSED BY; 
re IMMEDIATE CAUSE (0) Bortabrysd Can Ctstm oul 
, \ 
| / OX DUE TO 


condifecs: teeny, Ohieh (b) Cen. mma 0) vet. SY go 


‘Months “Deys 


INTERVAL BETWEEN 
ONSET AND DEATH 


geve rise fo immediete cause 
(0), steting the underlying ( PUETO 
‘cause lest, ) 


"19. WAS AUTOPSY 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) AS AUTORS 
SURIMEE UNG ORES ‘ 
E 
¥ 
i fan 2 ony 4, eee ts []} no 
f ]20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& ] OP CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. FACE OR NIE A Hea: air | 208. (City ‘or town) (County) (Stete) 
a Hour e.m. While __ Not While cigry. street, office bldg., etc.) | 
a aS N/A ot work [-] ot work [] N/ A | 


that (1) (op last 


ital) attended the deceased from.. 
, from"the causes and on the date stated above, 


Hf. G Qrand that ta 
‘22b, DATE 


21. I certify that (I) (this ho: 
ATTENDING, ED. STAFF SIGNI 
YALL ca ee eae Dene Be 


saw the de d alive on 
Beige © 
22, ICTAN'S 22d. ADDRESS 


__“ Br. Robert_T.Adkins Fruitland, Mary 


230. BURIAL, HERA TONG 3b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY (st 
REMOVAL (Specify 
- Buria e,24 4 Queens Point Cemete Keyser, W.Virginia __ 
surial Vune. n + 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a, REC'D BY REGISTRAR ‘ead REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY  SALISBURY,MARYLAND lose "UN 2562 Cutty ¥ Arg 


s that the death cer 


death. Page 4 may be retained by the hospital or attending physician. 


ate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07586 CERTIFICATE OF DEATH 


Me 


i OR 22D ma 
& 1, PLACE OF DEATH alien, “i RESIDENCE (Where deceesed lived, If institution: Rasidenice: admi 
a *- COUNTY b. COUNTY 
oe WIC dOMIC MARYLAND 2 Lt! ¢ o22 260 
Rs b. CITY OWN #22 outside corporate bimits, «, LENGTH OF STAY IN Ib == MA. ZR Ys TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bes | writa RURAL and giva naerest town) 
ELA LIS BURY [Day |Xs4k 72 ve: ae 
i d. NAME OF HOSPITAL INSTITUTIONAif not in hospital, give street eddfess) da. ah. ADDRESS a, 1S RESIDENCE 
=o ON A FARM? 
5 a 
d he MIM SULA GENERAL Has? ITA. LOE: af > ves PX} No [] 
I . NAME 0: irst Middle Lest 4. DATE Month Day Year _ 
DEcERSED OF 
ed da G JEL _ Boon. Ce gS are mee LCS 2. 
5. SEX & COLOR OR RACE|7, maRrico PE NEVER MARRIED [] 9. AGE (In years /IF UNDER 1 YEAR| IF UNOER 


last birthdey) 


TE OF JM 
WIDOWED fF, DIVORCED [_] Hae: 


ri yrs. 
0b. KINO OF BUSINESS OR pause ee YA, ZL ah & State, or foreign country) 


Own Mame — fapy p ee ae 


ns Ge s ee NAME 


Le atie ll smepow 


INFORMANT Address 


"OBEN. iB ADS. SAME __ 


INTERVAL BETWEEN 
ONSET AO DEATH 


Months | Days 


~. ~ Hours 
ALE lt re 

Wa. USUAL OCCUPATION (Give kind of work 
done dusing most of working yon ‘even if retired) 


(SE WIFE 


13, #ATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Be . 


Syn Kceiw 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, wie {Ifyes give warordatesofservice)| 


>] 18. CAUSE OF DEATH [Enter only one cau 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 LO, / DUE TO CC 
Conditions, if eny, which (by OVE 
gave rise to immediate couse ae 
(a), stating the underlying (| CUETO 
cause last, 3 te) 


attending physician and completely fi 


-transit permit. Then please remove carbon papers. P. 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{s]| 19. WAS AUTOPSY 
< ves [] NO 

© [20e. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Ped Wof item 18.) oj 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% |/20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLA ) | 20F. (City getpwn) ~ (County) (Stete) 
8 Hour e.m, While __ Not While faye 

= et work [] at work [_] 


” 19 Dae (I) (we) last 


m the causes and on the date stated above. 


2b. DATE 
ATTENDING MED. ad 
mop, | PHYS. Bx] ooiRECTOR [-] PHS. oO [-5- | 16 


IRECTOR: After this certificate has been signed by the 


~~ should be detached for use as the burial: 


SIGNED 


. \PHYSICIAN’S - 
A p 


i af 


22g. ADDRESS 
ESy / ap {Hi Lmore _ |Sasisbure WINRAR TAN ; 
ge 23e. BURIAL, Cl BURIAL: cea Wes TE 1 T HEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, AOCATION (City, town Ar county) {Stel 
pte Pos he | Sor | Wie COM tle: WAL Za 3 LAR. ek 5 /Baife.é Ped « 


24 FUNERAL DIRECTOR’S “SIGNATURE 


ALL fla hase 4, > ae 


25a, REC’D BY REGISTRAR 


oare SUN 8 __'62. 


25b. REGATRAR'S SIGNATURE 


eT LST ae | Ys 


vr fs (4) 
1SM 7/61 S) 


's after % 
yy the funeral” 


6. 


emove carbon papers, Pad 


ind 2 should 
any event, within 72 hours alter death. 


— 


ial-transit permit. Then please 


RECTOR: After this certificate has been signed by the attending physician and completely fill 


mi should be detached for use as the b 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


i ad 


death. Page 4 may be retained by the hospital or attending physician, 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 
TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OV987 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE uae deceased lived, If Tretilotion: 67980 


1, PLACE OF DEATH 
cD Le. a ie b. COUNTY, 
A) CO (MICO MARYLAND a CCOMAC fF 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ITY ue (if ee Corporate limits, write RURAL and give nearast town) 
2 write RURAL and give nearest town) xc 
i) u KY CL an (em 
y d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS Aur - ze 4 e. 1S RESIDENCE 
b ; ON A FARM? 
ah EMINS 206A GERERAL HoSfiTAd 3x wes] NO 
3. DECERSED Middie last 4 ae Month Day ‘Yeer 


{Type or 
5. SEX 


a al ABAY p. 
|6. COLOR OR RAC! (ARRIED Dgprev MARRIED [] 


un DICK Beare Nye PB 190 2 


DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR IF UNDER 24 HRs. 


Le | hire 


wipowed [] _bivorctD [_] 


durin 


Wa. USUAL OCCUPATION (Give kind of work 


a4 /7 /9op| ¢ ean eae Days | Hours | Min. 
ne 


Y BIRTHPLACE (County & Stote, or of a 12. CITIZEN OF WHAT COUNTRY? 


LWA ee 


10b. KIND OF BUSINESS OR IND! 


Sap - ©. 


most of working life, even if retirad) 


ey CewWt Ayeb 


_ 
13, 


FATHER'S NAME 


4, Cakes AIDEN NAME 


{Yes, no, or 


<a K Mage (oe 
m AS aulery U.S. ARMED Heat 16. ae Bick 7, Me TRA ee Address Ds an 4e> 


unkown) | (Ifyasgivewar or datesof service) 


18. CAUSE OF DEATH [Enter only one ca 

PART I. DEATH WAS CAUSED BY; 
Conditions, if any, which 
gove rise to immediate couse 


(8), steting the underlying 
cause fest. = ow 


h3-07- clap Ihre bakich ; Agathe’ 
a ehh i id y se ale 


IMMEDIATE CAUSE (py 


* 
AO, 


200. 


ACCIDENT WAS UNDERLYIN 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL SKAMINER) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT sot RELATED TO THE 2 DISEASE CONDITION GIVEN IN PART ita) wv, WAS AUTOPSY 


PERFORMED? 
a ae RES no [J 
JURY OCCURED. lan oe natura of injury InPani lor item 18.) = “a 


Cp 
206, DESCRIBE HO’ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


21. E certify that (I) (this hospit 


saw the deceased alive on.cf/..., 


202. PLACE OF INJURY (Homo, farm, | 20f. (City or town) {County} (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., atc.) | 


While Not While 
at work [_] at work [_] 


attended the ee from... ia as at Yr Ene. LL. Te ay W... Girt (!) (we) last 


A... J ber Zand that déath occured at le BM, from tHe causes and on the date stated above, 


p.m, 19 


MST . ATTENDING. STAFF eae anen, 
MD. | PHYS. ita DIRECTOR QO PHYS, Oo 
22c.” PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Fe, BURIAL, CREMATION, | YATE. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cA TRnan Oran) 
OVAL (Specity) iome—nert Nic, 
LAL oy, Men, = a 


fo 


bari fol wy é “ bea 


25a. REC'D BY REGISTRAR | 25b. ResRIe SIGNATURE 


‘Z: x ey Oe Wwe ome UN 19 62 _ Gnihes £ Wena ate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7588 CERTIFICATE OF DEATH O7581 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore docoased Kived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
iw \ MARYLAND (WORCESTER, 
b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oujsida corporeta limits, write » RURAL and giva naarest town) 
write RURAL and give nearest town) 4 


y the funera: 
ind 2 should 


a » > 
¢ 4 PA a. sak HOSPITAL OR aT if not in hospitel, give street eddress) d. STREET ,E 8. a. 1g RESIDENCE 
Pevinsula General tHosPiral | 20S N.MAiy STREET |wO oR 
DECEASED lest a eo Month ay “Year 
EE | rie ES “Burgeace Sa. ™™ Tue 2 1962 
5. SEX 6, COLOR OR RACE B, DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED [}¢] NEVER MARRIED eat 


i AH TT E| wioowen[] _ pivorceo [] 


pi USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
je during most of working lifg, evan if ioe Ss, 


BaCHRNT, SAN IC | Der Ex pio oD 


43, FATHER'S NAME 


gay I, BueZace 


last Cu 


MoM Oy 13, 1G74_ FF vm. 


TI. BIRTHPLACE (Colnty & Siete, or foreign ca | ‘12. CITIZEN OF WHAT COUNTRY? 


Owe Leviecre Mo Ze SoS 


14, MOTHER'S MAIDEN NAME 


Susan Hast eo.e o 


= 


Benn] Days |” 


Hours | 


permit. Then please remove carbon papers. Pag: 


ed by the attending physician and completely 


15. Cn DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, of ynkown) | (Ifyasgiv [es v4 
= ma Mle. Ge Nos7 E Boeansete R Been if] 
18. CAUSE OF DEATH Ne, only one cbuse per lina for (2), (bi, end (c).) 2 invERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; vl 2 eee os Kee A ae AND DEATH 
IMMEDIATE CAUSE (2) 
) o) DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause “ee —_— = 7 
DUE TO 


fe), stating the underlying 
cause lest. (e) 


"19. WAS ! ‘AUTOPSY 


PERFORMED? 
ves [] NO am 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ale), 


of 
3 
aL 


208. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER] 


208. PLACE OF INJURY (Home, form, | } 20f. (City or town) (County) (Stele) 


factory, street, office bldg., ate.) | 
Ee to. 


20d. INJURY OCCURRED 


While Not While 
at work ‘et work 


20c. TIME OF INJURY Month, Day, Year 
Hour e@.m, 
p.m. 


. | certify that (I) (this 


sii jat (1) (we) last 


fopete attended the deceased fro 


RECTOR: After this certificate has been 


should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 


saw the deceased OG ay 2k: 5-9) 196. et and that deé occured S227M, fro Ane causes and on the date stated above, 
220. SIGHATURE tents 7 aie 2b. DATE 
Se ee Al GNED, 
w Z Mp. | PHYS. Oo DIRECTOR © prays. 
i=] g 22c, PHYSICIAN'S 22d. ADDRESS 
a NAME (Type) 
Esg | ae eae —— 
ae a BURIAL, CREMATION, | ah DATE THERFOF 23c. NAME OF TERY RY 73d. LOCATION (City, town or county) (Steta) 
= bene (Spacity f be, 
on 62 u ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a, REC’D BY ah 25b, REGISTRAR’S "SIGNATURE 


Onkhun £ Pinus 


DATE 


Bu DIRECTOR'S aos RI Feby p rr 


VR AIS (4 
15M 7/61\ 


i 


na ee 


i b MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aad ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a's Werth Mo. mS Oe DIRECTOR ale PHYS. oO June 30/1562 


22d. ADDRESS 


od George V,Wood _|_Milisboro, Delaware 


23a. BURIAL, CREMATION, re DATE THEREOF 


iS ak 


22e. PHYSIC! 
NAME (Ty; 


23d, LOCATION (City, town or county) ~ (Stete) 


Pittsville, Maryland 


25a, REC’D BY REGISTRAR 


paTE ANY 1 6 62 _ 


director, 


2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial-July 1 11962 | Farlow Cemetery 


vR AIS (4) (>) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Sous) ® HOLLOWAY & COMPANY SALISBURY, MARYLAND 


§' 
- 589 CERTIFICATE OF DEATH 08789 
fo = 
% 5 1 Oe DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution; Residence before edmission) 
S a. 
a 2, STATE b. COUNTY 
gs Wicomico MARYLAND Maryland °°" Wicomico 
eae b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Tb ©. CITY OR TOWN [if outside corporate limits, wrile RURAL end give neeres! town) 
~~ 380 write RURAL end give neerest town) 
5 es Pittsvilbe x Pattville aa 
3 p 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ¢, STREET ADDRESS «TS RESIDENGE 
= aor ‘ON A FARM? 
e, oo : R.0.# 1 / R.D.# 1 ves PX) No T) 
3 is an NAME OF ‘ ~ First Middle ce a. DATE Month Dey Yeor 
5 £6 3 OF 
g 28, Gwe erein) === «HORACE = CLEVELAND = CAREY beam JUNE 29th 962 
x 2 3 6, COLOR OR RACE/7. mapriep [BR Never MARRIED [-] | 8 DATE OF BIRTH “i105 me i iF ng SAREE Ss 
a a nn ays lours Min, 
2 8 Se Male White wioowen[] _vivorcto[]|Dec, 22 » 1887 he | fla | 
6 88 s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or Tereiga county) | e CITIZEN OF WHAT COUNTRY? 
# $3 done during most of working life, even if retired) 
rd 
y BSE Retired Farmer Farming | Pittsville, Maryland USA . 
2 Gee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ a3 
$ 5a2 William Henry Uarey Ida Mae Tingle 
0 ts y 3 
§c® ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|_17, INFORMANT 
2 aes (Yes, no, or unkown) | (Ifyes givewerordelesofservice) Mrs.Mamie H,Carey (wirese, D ao Sel 
oan [Se oa Le as Pittsville, “Maryland 
fetes 1B. CAUSE OF DEATH [Enter only one cauytper line for (e), he end (c).)_ INTERVAL BETWEEN 
So455 PART I. DEATH WAS CAUSED BY; Vax TL fell alah 
Sepak me CAUSE (a)__ Ais ay aa 
Z@=s 
£3538 YLes Z XX — putto 
5 > 
zz sz E Conditions, if eny, which (b) 
2555 pet a, a a — = 
oeeas geve rise to immediete cause 
«2 ries {a), steting the underlying f DUE TO is 
Senile cause lest. {c) 

5 —_ is — es 
Bless z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
gasae Ole —¥ PERFORMED? 
age gs & _ ves [] No Xi) 

2555 © | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert } or Pert Il of item 18.) 
=} ous & | OP CONTRIBUTING C] CAUSE OF DEATH 
aeers G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
gases  [20c. TIME OF INJURY Month, Day, Year | 204, INJURY OCCURRED | 206, LACE OF INTURY (Home, fm 201 (City or Town) (County) (Stete) 
Aug ss a Hour em, White Not White ictory, si Th ice bidg., ote 
geese 2 baa 9 et work [] at work [_] "tt A = 
_ a q 
feOs8 2. I certify that (I) (this hospital) attenged o deceased from...uxr.me Ln. R a ap. (ed: ree 19%22that (I) Gre) last 
eZUZo saw the deceased alive OM aaron. L ADG2Z, and thet death occured wM, “fro the causes ‘ind on the date stated above, 
n3s 
5 Besa 22e. SIGNATURE -22b. DATE 
iS 2 
at = 
Ko oS 
Bee as 
[yes 
62528 
ms bak 
SOUS 
ov 
=] 


TO FUNE! 


25b, REGISTRAR'S SIGNATURE 


eT La 


‘ 


a4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— £7590 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0758 


1 


FOR STATE 
HEALTH DEPT. 


PLACE OF DEATH . | 2, USUAL RESIDENCE (wi (Whara daceesed livad, If institution: Residence belore pee mn) 


c ‘ 
oun Wicomico SE Maryland ° N' Horcesper 
b, CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give 


I town) 
write RURAL and give nearest town) ais 
Salisbury Germantown 23K'2 
~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street! eddress) d. STREET ADDRESS % 7 5 Pali al 
—___—- Peninsula General Hospital Route # 3 | ves] Noy 
3. NAME OF First Middle Last | 4. BATE Month Day —Yaer 
DECEASED 
(Typa or print) Bryan Keith. Coard . Twi il DEATH 6-7-62 19 
5. SEX . COLOR GR RACE! 7. apRieD [IUNevER MARRIED [_] | 8+ DATE OF BiRTH 9. AGE [In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey} ey Days | Hours Min, 
Mu WIDOWED pivorceD [ ] Feo. F Wb UU vr. ] er 


“WOs. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, evan if ratirad) 
a 


"] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata ot foraign country) 


ca CITIZEN OF WHAT COUNTRY? 
ecb Mp AES ee 
14, MOTHER'S MAIDEN NAME 


Gui2zn peta Heney 


13. FATHER’ t NAME 
ete Ts EF 0. Qo UR 


h form PM3. Page 5 may be retaine 


-transit permit. File pages 1 and 


Health of its designated agent, prior to burial, cremation, or removal, and in any event wi 


uted within 24 hours after death. If any delay is necessar 
Item 18. Give Pages 1, 2, and 3 to the funeral 


LEE ee ee ss SS OE eee 
21. I certify that | took charge of Ihe remains described above, held an Autopsy ra Inspection pall Inquiry . and in my opinion 


death resulted from: Al causex [ft Accident [_], Suicide [J Homicidé [] Undetermined manner [_] 


MEDICAL EXAMINER Oo 


75. WAS DECEASED EVER IN U.S. AR. his FORCES? | 16. ale a NO. ‘| 17, INFORMANT Address K 
{Yes, no, or unkown) | (Ifyesgiva waror: ordatasofservica) 
F : . } cet eee Ocal CRU fy 
2 18, CAUSE OF DEATH [Enter only one cause per lina for (a), {b), end (c).] ; ‘ | INTERVAL Ber BETWEEN 
ONSET AND DEATH 
5) PART !. DEATH WAS CAUSED BY: a 
5S IMMEDIATE CAUSE (a)__ Intestinal obstruction  _ ts Hours 
2 SS SS | SS =a 
£35 om 6 L.0 DUE TO. 
ras 
£63 Conditions, if any, which (b) Incarcerated right inguinal hernia Hours 
‘aw geve risa te a4 
63 {e}, steting DUETO 
SES souse last a eg Aa a AMT 
oh 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ‘RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ats 3 2 |, =a a. RFORMED? 
Beh Ee 
ais 
38x $ aoe eee hee 35 eo Lvs Ro 
ose & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
£= 2 & | PRIMARY (1 or CONTRIBUTING [) 
nee & | CAUSE OF DEATH. 
co * a ~ =— = = 
a4 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 208. (City oF town) (County) (Stata) 
gus 3 Hose eam While __ Not While factory, strat, office bldg., etc.) | 
ct a g at 19 at work [] at work [] | 
820 
= H 
= 30 
oe 
of i=} 
£35 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 


4 ike LS { ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE ee ee —md 
Earl is Royer, DEPUTY MEDICAL EXAMINER bY 6-90-62 
$38 5 H ee ddras * 
rase¢Straat, city, town, or county) 

925 an neeeen, A Rit oF BE BE ee ee ey ioae orton 

Ci EMOVAL (Spacify) 

aro Ones ferul Geamatown of AOS Epps 

23, Fi Mek Ce ADDRI 24a, REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 

VR AISME ; . 
oh et Rav A Bel I | oun gum 3 8 Conte Fame 


by the funeral 


and 


@ 


2 hours after de: 


en please remove carbon papers. 


s that the death certificate be executed within 24 hours after 
attending physician and completely 


death. Page 4 may be retained by the hospital or attending physician. 


|, cremation, or removal, and in any event, 


RECTOR: After this certificate has been signed by the 
should be detached for use as the burial-transit permit. Th 


& 


pas 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
director, 


TO FUNER. 


VR AIS (4) 
18M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


C'7583 


1. PLACE OF DEATH 
a. COl 


(COL c : MARYLAND 


by CITY OR TOWN (if as corporate limits, 
write RUI and give nearest town) 


¢. LENGTH OF STAY IN 1b 


g bays 


phe leFake 


£5, oe 
AME OF “T ‘AL OR INSTITUTION (if not in hospital, fs street #ddress) 


ES P¥a | 


. DATE oe BIRTH 


FEB. At fEP1 


WAL seed CAL. Les bth 
3, NAME First 
neconeeD 
; 4 
= (Type or print) bee er 
Sor 6. COLOR OR RACE) 7, MARRIED |] NEVER maRRieD [_] 


wipowen J bivorcéo [_j 


done during most of working life, even if retired) | 


PENDANT. 


13. FATHER'S NAME 


| FRANKLIN +4, Coun esdd 


(Yes, no, or unkown) | (Ifyes give war ordatesofservice)) 


‘V8. CAUSE OF DEATH [Enter only onfe 
PART |, DEATH WAS CAUSED BY; 


4490 Pa DUE TO 


Conditions, if any, whieh (b) 
gave rise lo immediete cause 
(a), stating the underlying 
‘cause lest, Fat oo 


DUE TO 


Wa. USUAL OCCUPATION (Give kind of work | 10b. Bor OF Se, OR INDUSTRY | 11. 
OM chshe 
| Linice STATI 


Sakai! VIWSON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N . INFORMANT Address 


UPART Il. OTHER SIGNIFICANT Sees ee CONTRIBUTING TO OE 


BS I ey 


|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence —" 


a, STATE b. COUNTY 
Any laad SOMERSET 


‘OWN (If outside corporate limits, write RURAL and give nearest town) 


_ ukah.- PRIMCESS ANE _19X- 2 


4, STREET ADDRESS , 1S RESIDENCE 
ON A FARM? 
Oe Vey, ves [] No 


last 4. a8 Month “Day 


al 2) a | 
"]9. AGE (In years | IF UNDER 1 YEAR DER 24 
last birthday) ag Days | Hours | Min, 


ois 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


DELAWARE USA, 


MOTHER’S MAIDEN NAME 


flo CKESS/N, 


-/e- “CHOW BICE HokdiMlesirok ri, DELALIARE 


e for (a), (b), and (c).) 


IMMEDIATE CAUSE (als Tee 


INTERVAL BETW! 
ONSE Lp ers 


‘ATH B I de RELATED, TOL RMINAL DJSERSE GONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
ey ig PERFORMED? 
yes [] NO a 


[20a. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW EnOa GY Lirbets ‘(Enter nature of injury in Part | or Part Il of item 1B.) 


20c, TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 


9 


21. I certify that (I) (this hos, 
deceased aliys rea 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) 
factory, street, office bldg., etc.) | 


at work [-] at work [] 


ital)/atfended the deceased from. 


IG. and that 


~ (County) (State) 


(ee rk rn C) OE voocssccsey WE That (1) (we) fast 


? 


feath occured aH from the causes and on the date stated above. 


c.) PHYSICIAN'S 


NAME (Type) ; v1 2) > rr. CKMORE 


22b, DATE 
ATTENDING MED STAFF IGNED 
PHYS, Te oirector os. 1 A -2 tb 4 


22d,_ADDRESS 


SacisBury, MuRylad 


Buaal Toe 5/4 


ERAL DIRECTOR'S SIGNATURE ADDRESS 


CREMATION, | 23b. DATE THEREOF A NAME OF CEMETERY OOURRAAEEORY 


OLD DFAWYER'S 


23d. LOCATION (City, town or county) (State) 


ODESSA, DELAWARE _ 


25a. REC'D BY REGISTRAR | 2Sb. ‘Sisiee SIGNATURE 


DATEAUN G _'62 Cttun &, Pasa 


KM. “¢laon/. focomoke City, Jad: 


int te 
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4 =; \ 
i, : 4 i - : 
+ , - a > 
j : yd Oe ~ bi 
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Se 8 MAAS AO OAR OD Ot ee RDA 3 ~~ WS : >, 
‘ ‘ F 
‘ : at abu, 4, 7 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
07592 CERTIFICATE OF DEATH 07584. 

1. PLACE OF DEATH tem i* fit 
pac! 077 (to MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b 


RURAL ond give neargs! town) 
ALIS DURY 76 ‘<a 
dé. NAME ¢ OF HOSPITAL (If not i give street oddress) 
STITUTION 


—_ 


ENCE (Where deceased lived. If institution: Residence before admission) 


YAAWD b. COUNTY Ll Cu 420 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 


phos fe CRY : 


d. STREET ADDRESS: 3 5 RESIDENCE 


Pie LM. Ckstpe frown, OR 


3. NAMI First Middle tast 4. DATE Month Day Yeor 
DECEASED ‘ . OF 
(Type or print) “dodens Wile DAVIS DEATH Mowe /@  WwEer 


5. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MaRRIED [] |8- yi OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost | a Months] Doys | Hours] Min. 
‘Syn. 


Ww 2 7L |wivoweo 1] Divorced [) Aug 2s, 2s 12% 


10a. We OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (Stote or foreign ie 12. CITIZEN OF WHAT COUNTRY? 


fg most of working.life, even if retired) = 
KE0 OS wr ie wi Mew 070 ke “LeL£ BUWBRE Z.$: 7. 
14, MOTHER’S MAIDEN NAME 


‘13. FATHER'S NAME 2 


SAM gen LOAVTE unknown 


1s. WAS ISIE Sah) EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT Address 
mb 


bln. S. OBIS 2 Save 
PART |. DEATH WAS CAUSED BY: 


A 
IMMEDIATE CAUSE (0) Vaweeler Laccecb.S~ 
eS) 3 | x * buE To & 
Conditions, if ony, which w Zs fe aioe. LE. 2 


. USUAL 
0. STA) 


neral directar, 
be filed with 


é 
Q 
Lon 


Pages | and 24 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


‘1 


Then please remave carban papers. 


te has been signed by the attending physician and completely filled in by ty 


iS gove rise to immediote C 
& couse (0), stoting the under. ( DUE TO Z 
§ = lying couse lost. tc) 
285 0 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
Zo= = 
ag5 5 yes(] No) 
As © | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£22 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
36 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Em, ee (City or town) (County) (Stote) 
NE 3a Hour 0. m. While Notiwhnte factory, street, office bldg., etc.) 
Ee g p.m. lot work [] of work 
52 7 5 
2a 21. | certify that ¢i} (this haspital) attended the deceased fram... mA “3 foen==3 (we) last 
go 
@ 4 saw the deceased a Ce Cle NCB, and that death 9 ‘a fram the causes and on the date stated abave. 
Os Zo. SIGNATURE 


22b. DATE 
SIGHED 


ATTENDING: x STAFF 
EGE _- Doce, PK. FAG PHYS. DIRECTOR Pays. 0 


: els) A B. S. 11h LA 0. re a risen) Sis Sak $B 


230. BURIAL, tire 23b.. DAJE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Sea, {City, town, or county) z ) 
BEMOVAL, (Specify > sie . 
f & Gon \ kien (flit BA: KIS Bore 2 i Did, 
24. FUNI RAL Va: 'S SIGNATURE ADDRESS dA. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
7 


chusev bs. Sakisbvey (24: | W212 | Cosine t 46 


ie: 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


may be retained by the haspital ar at 


TO FUNERAL DI 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 


ba 
as 
=> 
La 

ie 
ft 


9 \ 


y the funeral 
ind 2 should 


ent, within 72 hours after death. 


@: 


ove carbon papers. Pa: 


RECTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-iransit permit. Then p! 


~@ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNE! 


VR AIS (4) 
15M 7/61 


— 


lea: 
A in any 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07593 CERTIFICATE OF DEATH 07585 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceasad ecaee iit institutions "Residence eroren eamiion. 
@. COUNTY 3 : e. STATE b. COUNTY 
Wicomico MARYLAND Ma: Wicomico st 


b. CITY OR TOWN (if outside corporale Himits, . LENGTH OF STAY IN 1b ©. City OR TOWN (it dand corporete limits, wrila RURAL ond give nesrest town) 
write RURAL and giva nearest town) 
25 Days lds __ Salisbury ces 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS « aya 
_Deer's Head State Hospital ail 210 Tritt Street yes |] NO 
13. NAME OF “First Middle 1 bast ‘Month Dey “Yeer — 
DECEASED ie 
Wapeorranils © Maydie FRaWeeS Dukes DEATH June 30 «19 62 
5. SEX 6. COLOR OR RACE|7, maRRieD |] NEVER MARRIED [SX] | 8. OATE OF BIRTH 9. AGE (In yoors {IF UNDERT YEAR| IF UNDER 24 HRS, 
F 1 Whit oO last birthday) besa Days | Hours | Min 
enale 1te wipowen [7] _ vivorced [| March 9, 190] 6 ET cet 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
__ Nurse ---- Wicomico, Maryland __ Us Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
____ W114, Janie Dukes (Mitchell) 
15, WAS DECEASED EVER IN U.S. FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT dress 
(Yes, no, or unkown) | (Ifyasgivewaror dotes ofservice) 
-o- _ Hospital Records -- Salisbury, Maryland 
38. CAUSE OF DEATH [Enter only one cause par line for (a), {b), end (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; : 2 
IMMEDIATE CAUSE (e) Myocardial infarction atte | 2 5 Days _ 
uy nO, / DUE TO 
, q * 
Conditions, if eny, whieh » Arteriosclerotic Cardiovascular Disease se: 
gove rise to immediate cause 
{a), stating tha undarlying f° OVETO 
cause lest. i} 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART el) 19. WAS AUTOPSY 
3 yes [[] NO 
i ‘200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) —_ 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
6 Hour a.m. While Not While factory, street, office bldg., etc.) | . 
2 es 9 et work ["] et work [_] | 3 
. I certify that (I) (this roey 1) aj Cfo) ee the deceased from... QL OL OR occcccr Worn. be i pee 19:2 
saw the deceased alive on... 62 
|. SIGNATURE J M ~ 22b, DATE 
ey V. ATTENDING __ STAFF SIGNED, 
a, oe ‘ ‘ Mop. | PHYS. EX] DIRECTOR DO pays. 1 June 30, 1962 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME. (Type) 
«_Suerman, MeDe _|...Deer's Head State Hosp, - Salisbury, Md, 
‘23a. BURIAL, rBEATION. 23b. DATE THEREOF 235.4 NAME OF Woe OR CREMATORY "6 LOCATION (City, town or county) (Ste 
Ri a?) 
i:8 a ee ARSONS Ce it Sal ISbuRY Mar Jaore 


‘2Sb. Ry RAR’S SIGNA’ 


aU tAW ae as {SONY — 


ERAL, ae aS SIGNATURE ADDRESS: REC’D BY REGISTRAR 


Inch DATE Hit 2 we! 
Cole RS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O17594 CERTIFICATE OF DEATH 07586 


Som 
o iv 
a 2 M 1. PLACE OF DEATH Tr - 2. USUAL RESIDENCE eee, ‘deceased lived, If institution: Residence before edmission} 
vy = e. COUNTY . @. STATE b. COUNTY 
5 aN IC. bn 12.0) MARYLAND Piet Je 67m Led 
= 533 b, CITY OR TOWN [if outtide corporate limits, <. LENGTH OF STAY IN 1b ITY OR TOWRA (iF Land corporete limits, wrife RURAL end give neerest town) 
x a8e write RURAL end give neerest town) x Ef 
s 05 

© = GQ. we fo A a ee eee 
=@: ? Z NAMES Toate OR INFITUTION [if not in hospital, give street eddress) - d. STREET ADDRESS @. 15 RESIDENCE 
e eas P. ji | ON A FARM? 

ous Cai Swhar_ Tal [tm [ws soo) 
3 2 oa . NAME OF P Lest 4 DATE Month Day Yeor 
aos DECEASED 
8 fae Type er rind) bk 6 15 fie a Soh vy Feb DEATH y 19 A we 
6 Secs E * pega | te 

Ss . SEX [ De & RACE] 7, MARRIED [XL NEVERAAARRIED 8. % OF BIRTH GE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a 28 2 JA im ft bicthday) |Months| Days | Hours | Min, 
ee) Qe wioowen [] Moivorcen [] / A b yes, 
a S PATION (Give * “of Om T0b. KIND OF BUSINESS OR INDUSTRY | 3 BIRIHPLACE! (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 34 working life,/even if retired) 
= oa 
eS 6 S20 te 
o | SS ot a i a 

Qo 
& af i 
$s £29 
245 a atall Ca! =a 
o 25.; ‘AS DECEASED EVER IN U.S. ARMED FORCES? | 1 = ef aMSEUL NO.) J 
= ie = us No, or unkown) | (Ifyesgivewerordetesofservice)! — ¢ 
= Q 
B28 ” we. 4 = 
aceS 1B. CAUSE OF DEATH [Enier only Fine for (e}, (b), and (). BAe 
Sooe. ee cA 
aw 6 PART I. DEATH WAS CAUSED BY: Wee. He 
353 os IMMEDIATE CAUSE a Cake Wat Wd CF ae _| Aga 

Pe 
a3 aa uy Lf 7 4 DUE TO 
Beste Cie en tex Cherctho ae Oe, case | 70 
esses geve rise to immediete ceuse 
= Syia (0), stating the underlying DUE TO 
ee O's cause lest, () 

2 oe . —_ 

ie aa ot wl VS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUIORSY 
seOiso “Uilo —e———eer"":_ 
2SE a5 s ves [xo 2 
pee 8 5 & ]20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Te w 2c & | OR CONTRIBUTING (C] CAUSE OF DEATH 
pee oe O |(F EITHER, NOTIFY MEDICAL EXAMINER) 

Pal ‘3 = =" es 
Qase 2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) {County} (Stete) 
Sega s Hee While ___ Not While factory, street, office bidg., ete.) | 
Bes. 3 Di i a ot work [-] ot work ' 
he a = 
HeOss | 1 certify that (I) (this-hospital} attended the deceased from...” oneictt, WMO NO. LO Phony 19E.G that (I) Gwe} last 

za a 
x 2032 saw the deceased alive on.. Ga? 19.8.2; and that deeth occured at BM, from -the causes and on the date stated above. 
CH “SiGuPURES ; 22b. DATE 
° 2 ATTENDING MED. STAFF SIGNED 
P| = yo ro fe M.D. | PHYS. DIRECTOR O 4 a . : r 
re o gs 4 ANS 0 22d. ADDRESS . 
fa WS yp 
8.858 [ seer. a> Fh aa Sd eS 3 Aa tte 2 Lesa ch Cf. WL oe ~ 
meh se Tae, PURIAL, CREMATION, | gb. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, (City, town ty, coun Sieh 

oe poe s i é 0, 
os 9% g (Spagity) i, Zo WR 
4 Z 1é 

VR AIS (4) 24 FUNEQAT) DIRECTOR’ 3 25a, REC'D BY REGISTRAR | 25b, wal SIGNATURE 
j Lhe 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07595 CERTIFICATE OF DEATH O'7587 


— 


te be executed within 24 hours after 


done during most of working life, even if retired) 


1. Tarek BROT _ = . Wiiasy worwer:s MBE, stand U.S.A. 7 
_Sarah_Gale 


dress 


$2 
$3 1, PLACE OF DEATH 4 aaanetcr (Whore deceased lived, If inslitulion: Residence before admission) 
eae _ TOL C 100 a, STATE b. COUNTY 
o WIiceam MARYLAND an 
= 23 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY ont arylan Perea wie wg OM C¢ town) 
a: SAL BUR, yant 
] 
3d ] Ky d. NAME OF HOSPITAL OR ve a (if not in hospital, give street address) d. STREET ae e ico e 1S RESIDENCE 
Hoe ONA 
Soe _ PEVIN Sulg GEyERAL HosPiipd ppp td ves PM No [5] 
Suk a De ff 1 = 
x) 3. NAME OF First ~ Middle 1 Les! TE Month Dey Yeer 
San DECEASED 
a mre PER JAMES 6f2E | ™™ None, Flo. 
oss 5. SEX |6. COLOR OR ae i 8. DATE OF BIRTH O65 paaa ZB ey (| JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Res ago RieeA NLS an NE Le then HAA lest step ose Months] Days | Hours | Min. 
aes MPLE NE GRO | woowe]) _ oivorcio J Meee ls Le jo a 
a 3 ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. aariaee 18, y =0e State, or oreign ee | 12, CITIZEN OF WHAT COUNTRY? 
> 
FS 
) 
= 
2 
a 


15. WAS Deceas HARROD, FORCES? 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Ifyes give war ordetesof service) 


RDI, 


. NO. nyse GF DEATH [Enter only one cause per line for (0), (b), end (c).} 
PART I. DEATH WAS CAUSED BY: . CoA 


é hace Gate, 
MAL beTWEEN 
ONSET AND DEA 
IMMEDIATE CAUSE (0) ay! . 
4320,/ DUE TO 
Aaa ' J 
‘onditions, if eny, which eo €ere 
eve rise to immediete couse i bs ry Bagi + Par 
(le), steting the underlying 2 3 C2. : 2 ig’ 
uy 


couse lest, 1) 
“19, WAS AUTOPSY 


gned by the attending physic 
-fransit permit. Then please remove carbon papers. Pi 


lion, or removal 


The law requires that the death certifi 


may be retained by the hospital or attending physician. 


tificate has been si 


> should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremati 


ra) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) YAS ACIS 
pee As Mees AUB Zed ol 
Ei 
4 S$ ie =, . r.. yes [] NO zi 
fp EE ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ww te | OR CONTRIBUTING [] CAUSE OF DEATH 
= & |{F EITHER, NOTIFY MEDICAL EXAMINER) 
5 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
< 6 Hour e.m. While __Not While factory, street, office bldg., ete.) | 
2 = 9 at work et work 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
° 2.. a uf st 
= 
a 94.5, ee ; end that death Buctted aM, from ie" causes: coat on the date slated ebove, 
=| ~~ 22b. DATE 
ATTENDING. MED. STAFF SIGNED, 
mo. | PHYS.) birecror [] ae 
2 7 22d. ADDRESS es F 
2a » i] [AME (Type) 
Ze : as : =* Fe eee aS 4. 
=p g 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 1] 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) (Stete) 
3 os REMOVAL (Specify) 
wo 
a aS 4 Md. 
VR AIS (4)(5 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
a iid vated UN 1 4 "62 Onthun £ Hirai 


pak wintry oP svona 
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MARYLAND STATE DEPARTMENT OF HEALTH 
aati i, agp RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


G2988.5 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Instilution: Residence belore’otmission) 
# COUNTY a. STATE b. COUNTY 


r Wicomite — MARYLAND MAgylLawh WORCESTER 1 
b. CITY OR TOWN (if outside corporate limits, Ba! Will ib ACIGMOR TOMNN Mio Uleidacotacrsie limites wie RURAL atieigiveisiaprasltte wht 
fe, iy. 
f dress) 


it 


by the funeral 


rs atter death 


-transit permit. Then please remove carbon papers. Pi 


|, cremation, or removal, and in any event, withi 


and 2 should 


write RURAL and giva nearest lown) 


7 ; 
vl DALE BUR 4 ron Tif not in at Dy ~ NO Le) H iLL aa = 


d. STREET ADDRESS e. 15 RESIDENCE 


ON A FARM? 
Penwsula GeneRar Hoserran | RR __|vs 0 sof, 
3.. NAME OF First Middle Lest 4. DATE Month Day Yoor 


DECEASED 


F_fees) WI Rio George Gi RBons 
5. SEX 6. COLOR OR RACE 
LE 


. DATE OF BIRTH 
7. maRRIED [Z| NewERMCARRIED [_] |_6 i 4 
lo HITE 


wipowid[] —bivorceD [_] 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSyRY 
done di foat_of working life, gven if | pane 

g Yl lite ¢ 
13. My ¢ 7 


SQ Yy 
7) D: def Yep 20d? 
15. WAS QECEASED EVER IN U.S/ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yas, no, or ai ys 


ia eror dates ofservice / 3 , 
“8. CAPSE OP DEATH [enter apres fe), (b), and (2.1 


BETH Ty We T 962 


9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
at pirth, hs Deys - 
bl xe 
q 


Hours | Min. 
Wf Stete, or feig country /| 12. CITIZEN OF WHAT COUNTRY? 
| 


J Lf \ x 
ede i 
i 


) 


nN, Bi 


bbc, 


igned by the attending physician and completely fi 


& PART 1, DEATH WAS CAUSED BY: —_ Viemamdl Bnet Ao 
3B ; IMMEDIATE CAUSE (2) CAP CWNont?i GPL S . ~ _ 1A. MON TAS 
6 / ‘a G¥ DUE TO 
Conditions, if ond, which (b)_ C AW EF cp PBL 4A AY Lf ay 
geve rise to immediate couse 
01 6 underlyin DUE TO ~ 
wont Po ee fs, DET EAM lO) 


PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


19. WAS AUTOPSY 
PERFORMED? 
ves NO 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bidg., etc.) | 


20d. INJURY OCCURRED 
While Not While 


oe 9 at work [] al work [] 
2. 1 certify that (I) (Hrs-hosptal) . hen Oe 9G ,20...&., ww Pacccscsccsy IGF Ahat (N) Oe) last 


saw the deceased alive on.......0. uses and on the date stated above, 
ag * 22b, DATE 


Arpens fe, STAFF 0, 
weir ‘4p. | PHYS. oirector [] PHYS. [7] : 6/2 13 


20c. TIME OF INJURY Month, Dey, Year 
Hour .m, 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been 
should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


22d, ADDRESS 


death. Page 4, may be retained by the hospital or attending 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ‘ 


Be A, SHISBU Pr 
5 3 ;Jown or county) « 
es 3 : : 
‘25a, REC'D BY REGISTRA! REGISTRAR’S SIGNATURE 
YR AIS (4) f 
sh 7161 JUN 11 '62 ; 
el DATE : dal nthe £ ona, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D7597 CERTIFICATE OF DEATH 07589. 


ome 


ez afore @ 
23 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ed 
os TW SC OUNT . @. STATE b. COUNTY 
ga f Uibome o MARYLAND Va CLELPTIACH — 
S05 b. CITY OR TOWN (it outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [lf outside corporate limits, write RURAL and give neerest town) 
ate a RURAL ond give nearest town) : 

We wae LRA. 

ix - ~ ——__{__—__.___.. { 
@: F a a. NAME OF HOSPITAL ie {if no} in hospitel, givp sireci eddress) @, STREET ADDRESS IS RESIDENCE 

may 
wee We is 
Su feaeus ate een ab Wily of. ak os om | KB | vs 7 no 
2 Sa Last 4, DATE Dey Yoer 
gaa DECEASED OF 
ag (Type or prin!) ooh: DEATH dane. “ 19 6O& 
es 5. SEK 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] ke Gi EX Ft 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z 3 z % / last ed, rear Days | Hours | Min. 
Ei) tna /e ZL UE wivoweD [x] __ivorceD [] Se 8 78 
ct Wa. USUAL OCCUPATION (Give kind of work | tOb. KIND OF BUSINESS OR AS. 11. BIRTHPLA’ €ACounty & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
34 ie), eo most of working life, even, if retired) em 
ae 
eG Petteee ao ya, Ezy x. ee 
ag 73, yy NAME "5 MAIDEN NAME 
J 
£3 WW. DD So wo 
54 o>) LPO 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT, “Address 
zs (Yes, no, or unkown) | (Ifyes give werordetesof service) 

= 
2 
oo. a =" = — ——— — — —— — 
= 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] Pea BETWEEN 
os PART I. DEATH WAS CAUSED BY, } ae 
3 a IMMEDIATE CAUSE wCor onavy aa vOH Wy mm mM OC = Taft Ach cv a 
O38 a) 60 x DUE TO rw 

© - : 7 s 
= Conditions, if eny, which Y1OS loves ae ° ea reseu Se, 


aeve rise to immediete cause | 
{e), steting the underlying y : {| =e 
cause lest > a ah sehe bee lel LS 


19, WAS AUTOPSY 


3) ra PART tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE “CONDITION | GIVEN IN PART 1 Tis) ; 
ee PERFORMED) 
= 
pals. -¥ - ft & yes [] no [A> 
z 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 / UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20 (City or town) ~~ {County) (Stete) 
Hour o.m. While __Not While factory, sireel, office bldg., ete.) | 
p.m, 19 at work ot work ! 


21. | certify that (|) (thie-hospits!) attended the deceased from... 
saw the deceased alive on.. G2, and that Be; ali Becuree Bit, ve 


ae ee ATTENDING i Se te STAFF Pig ~ ict 
(OU EL gut uy {i pirector 5 pHys, [_] of 


should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


IRECTOR: After this certificate has beer 


Bad 


death. Page,¥,may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5 2d. ADDRE: 
Be Besar ; . for Alu Rd. = Taba ‘md. 
Re eet} ee ‘23b. DATE THEREOF 23c, NAME OF EMETERY OR CREMATORY 23d) ee ON {City, Jown or county) (Stete) 
gta | 2 / 3 Ld Morin Nes Ae, - tet 
VR AIS (4) a 24 FUNERAL DIRECTOR'S SIGMATURE ADDRESS: ae 'D BY REGISTRAR / 25b. REGISTRAR'S SIGNATURE 
ats L216 ee ee Dap, LN Nerarne Hd UN 18 '62 Cnthun f, Tass 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE she 598 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 7930 
HEALTH DEPT. |77 meee ee DEATH . al 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Residence belore edypission) 
a e, STATE b. COUNTY A 
|___Wicomico MARYLAND Virginia 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if ee corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) oe 
ae sbury _ 2 i Alexandria EBX 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} ) d. STREET ADDRESS e. 1S RESIDENCE 
| ON A FARM? 
_.reninsula General Hospital 900 Grestwood Drive ves [} No (% 
NAME oF First Middle Lest | 4. atid Month Dey Year 
a Urreegetl Nest i epee Gaal tt Wane SSA _ 6n22562 19 
eit 6. COLOR OR RACE) 7, jrareteD [-] NEVER MARRIED JE] | 8. OATE OF BIRTH 9. AGE ( aa | YEAR| IF UNDER 24 HRS. 
e] last birthday) |"Months| Deys | Hours Min. 
7 W wipowen [_] pivorcen [ ] une 4, 1946 16 yrs. | ? [ 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 


1, BIRTHPLACE (Stele or foreign country) 


a5 Student Washington, D. . Verse" Ae 
Se 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
is 
26 L. Trice Gravatte Me Frances Miller A” 
ee 15, WAS DECEASED EVER IN'US. ARMED FORCE (36. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘#5, no, or unkown] lyas give werordetesofservice) 

at \L. Trice Gravatte-Alexandria, Virginia 
a- 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] | INTERVAL BETWEEN 
eae PART |, DEATH WAS CAUSED BY; 4 Laie 
5 2 a IMMEDIATE CAUSE eo) Cerebral coneussion: fractured skull a" beta “ur -L5 
: 5 & RD rane DUE TO 

a Conditions, if eny, which (b) u 

s geve rise to imme: couse ia 

a (a), steting the underlying DUE TO 

§ causa last. e) I od 

3 0 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUT 


cy 

5 

aA 

‘0 

3 

uo 

3 

ct 2 

os Q PERFORM, 

32 = 

us A YEs | so 

ee © 120a, EXYERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) , 

£2 & | PRIMARY] or CONTRIBUTING [1] 

o8 pel sean Passenger in car involved in auto accident. 

ea § | 20e. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, form, 20f. (City or town) (County) {(Stete) 

f2g-18 four “ach While __Not wre? ee street, office bldg., etc.) | Del 

48 | 

ao o)2|_3 6= 22662 [wok] wok KT) Highway Bethany Beach Sussex Del. 

oc. 21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection . — Inquiry A, and in my opinion 
2 . woe oe . 

My Fy death resulted from: ural causes Ds Accident bi Suicide iat Homicide |, Undetermined manner rj 

a2 CHIEF MEDICAL EXAMINER [_] 

3 semen’ rls ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 SIGNATUR! D eae 
id EXAM ntEn s Earl ER Royer, M. DEPUTY MEDICAL EXAMINER JX] 6=22-62 

zo NAME (Type) <1 UY Addie Greet, city, town, or county) 
2 : ‘22a. BURIAL, C cea | 50 TaGapsen ANG gc ona hER aL Yisoetes “22d. LOCATION (City, town, or country) {Stete) 
REMOVAL (Specify) j 
9 | Burial 6/26/1962 ‘Prospect 4i11 Cemetery § “ashington, D. C. 
23, FUNERAL DIRECTOR ADDRESS 240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 
5M 162 


verlyNheat iy woke ae Va. cae UN 26 62 Cites £ 46. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘FOR STATE £7599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0'75914 
Ee 
HEALTH DEPT. | 7 PLACE Oy DEATH 2, USUAL RESIDENCE (Where deceased lived, If institullon: Residence before edmission) 
q ” °. 
8 2 Wicomico iets @, STATE Maryland b.couNTY Wicomico 
8 = b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give noerosl town) 
85 5-3 write RURAL end give neerest town) s. 
a Rural- Salisbury ya Rurel- Salisbury 
.] So d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat address) | d. STREET ADDRESS . ‘y @. IS RESIDENCE 
a ON A FARM? 
2, |R.D.# 1 On Farm in Field RD 1 es NOL] 
a eR NAME oF om First Middle Lest “pa DATE ~ Month ‘Dey Yeer— 
2 (Type or print) DORRIS EUGENE HAMMOND peath «= JS UNE 27th 149 62 
£ 3. SEX 6. COLOR OR RACE|7, Mannie [A NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
= Se lost biithdey) |"Months| D Teetrs lpia ale 
2 Male White | woowp[]  oworceo May 14,1906 56 yr a "| 13 <<’ | a 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or toreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1g with form PM3. Page 5 may be retained for-your files. 


ae 

se 

23 

&2 

22 

33 

58 

ga 

ta Farmer Farming Wicomico Co.,Marylan USA 

2 85 S, 13. FATHER’S NAME ji 14. MOTHER'S MAIDEN NAME 7  * 

Per as 

<6 reo Eugene Hammond Cora E,Shockley 

pe ir 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, INFO! BS J —— ae 

sels 5 (Yes, no, or unkown) | (Ifyesgiveweror delesofservice) | firs @ BY ce Hammond ( WifévR. D # 1 

yezee me ef ____ Salisbury, Naryland_ 4 

3s ae 16. CAUSE OF DEATH [Enter only one cause por line for (@), (b), end (e).1 — a ae ") INTERVAL N 

8 2a5 PART |. DEATH WAS CAUSED BY: FS CANDIDEATE) 

oss se ; ___ IMMEDIATE CAUSE (0) Coronary occlusion 

Sheae | | 420.7 ow 

BEG RS Conditions, if eny, which (b) oe — — a | * 

2% 5 eve rise to Immediela couse : F 

a ate? DUE TO 

si eye {a), steting the underlying 

ee £3 6 cause lest, = ( oe 

eaags Oz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Ea eae SSS SS ‘ORMED: 

S322 E yes [] No [i] 

eae E = | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Port | or Pert Il of item 1B.) 7 

ae 33- be | PRIMARY [] or CONTRIBUTING () 

fares G | CAUSE OF DEATH, 

Zee0a % | 0c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Hame, ferm, | 20H. (City ortown) (County) ~(Stete) 

= aoe 8 2 Not While factory, street, office blda., etc.) | 

elas 2 962 ok 1110n Fa F Salisbury—Wicomico- Md, 

a3 208 21, I certify that | took charge of the remains described above, held an Autopsy [_}, Inspec , and in my opinion 

SEBU a death resulted from: Noaserral causes i Accident Oo Suicide [al Homicide im) Undetermined manner (ea 

Be Be 2 CHIEF MEDICAL EXAMINER [7] 

a 

@ 3 pit he < aa mp, ASSISTANT MEDICAL EXAMINER fa DATE SIGNED 

: aft y) ox yr, Bar »Royer DEPUTY MEDICAL EXAMINER 

DSBES oO |nxME te) 407 Camden Ave. SQJisbury, MG Laan snes ciy,town orcounty) une__28_/1962 

a g 36 4 '22e. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (Clly, town, er country) (Stee) 

5 Ba = REMOVAL (Specify) 
es ha Burial | Jun.29/1964 Wicomico Memorial Park- Salisbury, Maryland 


23, FUNERAL DIRECTOR ADDRESS: 


HOLLOWAY & COMPANY SALISBURY , MARYLAND si 2 6 Cnthun £ Finsih 


gs 
2 > 
Be 


24a, REC'D BY "2h 24b. REGISTRAR’S SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wie £7600 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O'?592 


= 
= ‘ 


HEALTH Epcae, DEATH = > 2. USUAL RESIDENCE (Where decoosed lived, If Inslitulion: Rasidenes before edinission) 
ees : y o. STATE b. COUNTY 
8 4 Wicomico MARYLAND Maryland Wicomico 
Pa —— as * = 2 i = 
c= b, CITY OR TOWN [if outside corporete limits, | & LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
Ss wrile ‘end give nearest town: 
os Ie RURAL end } | i 1 
> Ges Salisbury | DOA w PS Mardela - Rura 
. 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospita a street eddress) d, STREET ADDRESS @. IS RESIDENCE 
3 
> aii 6 ON A FARM? 
2g2s Peninsula General Hospital Box 9 ves [] No fag 
é id a £ 
ofa ‘3. NAME OF Firs a 
2S rst Middle tast 4. DATE Month Dey Yeor 
os. DECEASED 
£228 m BE. 
eee le eae Albert Raymond Hayman, Jr.| PA™ 6-17-62 19 
open 5. SEX 6, COLOR OR RACE|7. aRnieD Ig Never MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ve FN fast birthdey) [Months] Deys | Hours Min. 
& Eas M winoweo[] _pivorcto] | April 7, 1940 22 yn. [ | 
Claes | 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IND INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= hot done during most of working life, even if retired) | 
o— 
go5s __ Day Laborer | Construction Work Mardela Springs, Md. U.S.A. 
2g os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i 
2a o> 
3 Albert R, Hayman | Edna Byrd _ 
é 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 7. INFORMANT Address J 7 
3 (Yes, no, or unkown) | (If yes give werordetesof service) | 
g No 217-36-1505 | Christine Hayman, Mardela Springs, Md., RFD 


for (a), (b), end (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


TER ee TE ince lp, Winstes 


18. CAUSE OF DEATH [Enter only ae hi 


DUE TO 


oS ———, 
PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (ei 


“I(e}] 19%. WAS AUTOPSY 
PERFORMED? 


vey] so 


“2De. EXPERNAL CAUSE WAS 
PRIMA\ or CONTRIBUTING (J 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


Stabbed during a quarrel. 


120c. TIME OF INJURY = Month, Dey, Year | 20d, INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, . {City oF to {Coy nly Pec (Stal 
eae tern While __ Not While fectory, street, office phe 2 sede ate.) | here eee 
12:p0 A.M 6. 3 at Foe a work 7] —_- 


21. I certify that | took charge of the remains described above, held an Autopsy ot iaeckoaatT Inquiry ff a ——— in my opinion 


death resulied from: — Najurat causes [_], Accident [], Suicide [Homicide { J Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


warded to the Chief Medical Examiner's Office along with form 


DIRECTOR: Page 3 should be used as a burial-transit permit, File 


he certificate, writing the word “pending” in penc 
Health or its designated agent, prior to burial, cremation, or removal, and, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay js necessary, 


6: Pee - Lv pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
GE? 2) [eel Bard ta Reyer, %, Di ic een gure ie 
322 ied Fron 2e. BURIAL, C ag paleniae Vane P Fa BM cape & 22d. LOCATION (Cliy, town, or country) Grete) 
gic Burial June 21, 1962) Green Acres Cemetery | Salisbury, Maryland 

vitor 23. FUNERAL DIRECTOR ADDRESS” 240, REC'D BY ree | ‘24b. REGISTRAR’S SIGNAJURE 

5M 162 J. J. Framptom and Son, Federalsburg, Maryland |... mi" 62 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE : 87601 _ MEDICAL | EXAMINER'S CERTIFICATE OF DEATH oO? 


I « 


WEALTH DEPT. |F- Fi PLAGE OF ‘DEATH 2, USUAL RESIDENCE (Whore dacoased livad, If inslitulion Rosidance before Samfon), 
~o n @. STATE b. COUNTY 
2 Wicomico MARYLAND Maryland Somerset 
we pry ‘OR TOWN Of outside eommorata Tits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN if outsida corporate limits, write RURAL and giva nares! town) 
3 write rae ees nearest town) 
3 uLy ys Princess Anne 9 
ie a NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, . give street address) d. STREET ADDRESS @, 1S RESIDENCE 
ra! ON A FARM? 
Peninsula General Hospital ves [No Ty 
a: NAME oF First Middle Last 4, DATE Month ‘Dey voor 
|, 198 
(Type or print) William H Hayman | DEATH 6-17-62 19 
5. SEX 6. COLOR ORRACE|7. maprieD [IPNEVER MARRIED [-] | &- DATE OF BIRTH 7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 bean "Menths| Deys | Hours |] Min. 
M AA wipowep [] Divorce [_] 1/25/1 883 79 | 


P1Oe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, aven if retired) | 


| Teacher IP tblic School 
13, FATHER'S NAME 


‘liliam H,Haymen Sr > 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO. | v Cane Address 
{Yes, no, or unkown) | (ifyesgivewarordatasofsarvica) 

218=20-4693 | 


irs ,Ide Coldsborouch ,Feston,Narvle pa 
18. CAUSE OF DEATH [Entar only ona cause par lina for (8), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


VW. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Princess Anne,Md a) WS 2g... 


14. MOTHER'S MAIDEN NAME 


Leeh Boldon_ 


item 18. Give Pages 1, 2, and 3 to the funere, 


PART DEATH Mi Mecausyia)__Acute pulmonary edema i: Hours 
UY 2 ETO 
Conditions, if if which" (b) Coronary occlusion Foura — — 
geva risa to immadiate cause ss 


(a), stating tha undarlying 4 
ighss 


Zz ” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e]| 19. WAS AUTOPSY 
_~  hey PERFORMED? 
E 
o s yes [] no [] 
= [2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 1B.) arth 
& | PRIMARY [1] or CONTRIBUTING [) 
G | CAUSE OF DEATH. = 
< 20c, TIME OF WMDey,.Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20 “(City of town) ~ {County) (Stata) 
g hare Roiiiey caine while. factory, street, office bldg., etc.) | 
z a 19 at work [] at work [_] | t 


21. I certify that | took charge of the remains described above, held an Autopsy L1 Inspection Lk Inquiry ial: x and in my opinion 


ccident [_], Suicide [_], Homicide [] Undetermined manner | 


‘CHIEF MEDICAL EXAMINER (fa 


death resulted from: jatural causes 


he certificate, writing the word “pending” in pencil 
warded to the Chief Medical Examiner's Office alon 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
Health or its designated agent, prior to burial, cremation, or removal, and, 


6 BeTUn LS map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

8 a cchan tare fei iy ee > MM 5 DEPUTY MEDICAL EXAMINER jd 6-18-62 

eg 2 NAME (Type) ii sbur idrass (Straet, city, town, or county) é -¢. 
32 : 220. BURIAL, ean © came. ed Nee NAME OF CEMETERY Serna co] 22d. LOCATION (City, town, or country) {State} 

2 REMOVAL (Spacify) e 

aN Buriel 6/21/62 John Wesley FPrineess Anne ,Meryland 


23. FUNERAL DIRECTOR ADDRESS ‘24e. REC'D BY REGISTRAR 


26 
oe e2 NY LWilliam HiJames dr,Princess Anne,Md Joa a 


2ab. REGISTRAR” 'S SIGNATURE 


Other ff. PEs 


— 


ral? 


by f! 


& 


id in any event, within 72 hours after d 
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1g physician. 


R: After this certificate has been 


hould be detached for use as the burial. 


TRECTO: 


ay 


death. Page 4 may be retained by the hospital or attendin 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNERA 


VR AIS (4) 
15M 7/61 


~O 


A 


d 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Vel. STILL POND, /ND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ments 
“N2G92 CERTIFICATE OF DEATH 34 


a, euGie S DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
3 ae * a. STATE b, COUNTY 
Wicomico MARYLAND INABRYLAND KEN wet w: 
B CITY OR TOWN iif outside het ©. LENGTH OF STAY INTb c. CITY OR TOWN (If outside corporaie limits, wrile RURAL end give neerest fowa) 
write end give rest to 
Salisbury, Maryland | 2 days FKURAL WoRTON 14X72. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) ‘d, STREET ADDRESS ae ‘ @ IS een 
" ON A FARM 
Deer's Head State Hospital yes |] no Sg 
3 pike oF ~ First ~ Middle bast is ‘PATE Month Dey Yoor <A 
° 
Teen Jokn F, Hiekman Dea ODne 28... Bip ee 
5. SEX ~~ /6. COLOR OR RACE|7. aRRieD DRI Never MARRIED [-] | 8 DATE OF BIRTH 9. AG tla Yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, Bal tehdey) | ionths) Days | Hous | Hin. 
Male WHITE | woowe C]__ oworceo [] JUNE 29, E75" = | ti, aia i 


Wa. USUAL OCCUPATION ‘ind of work 
done during most of working life, aven if retired) 


10b. KIND OF BUSINESS OR as 
CARPENTER BUILDING 
13, FATHER’S NAME 


ALEXANDER HICKMAN 


nh Panaxe (County & Stete, of foreign | as | 12. CITIZEN OF WHAT COUNTRY? 


KENT MARYLAND | USA. 


“14. MOTHER'S MAIDEN NAME 


UNITY MENATT 


i Wee eta ve IN U.S. ae egy 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
#5, no, or unkown} | (Ifyesgivewer or dates of service) 
lo = 215-200-2124, HARRY HICKMAN _KEWNEDYVILLE, YIP. 
18. CAUSE OF DEATH [Enter only one cause per 2 for (a}, (b), and (c).] TATA BETWEEN 
PART |. DEATH WAS CAUSED BY, 5 fee ee tab La 
IMMEDIATE CAUSE (e) Acute Myocardial failure_ a - hrs. 
be Aer, / DUE TO 

Conditions, if any, which » Arteriosclerotic Cardiovascular disease Years 

geve rise to immediete couse <r 

(e), stating the underlying ( CUETO 

cause lest. {c) = t 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ue)| 19. WASTAUTOFSY 

a a  a— # PERFORMED: 

i * 
s AS... Carcinoma of Rectum A ves fg No EI] 
& 20e. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
a OR CONTRIBUTING (] CAUSE OF DEATH 
& AE EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Fay Hour a.m. While __Not While factory, straet, office bldg., atc.) | 
2 oe 19 et work et work i 


2. I certify that (I) (this hospilal) attended the deceased from. ae teu WS, Ihat (1) (we) last 

ww l9..2S.., and that death occured ee :087i4,~ from the causes aa on the date staled above, 
ATTENDING ‘MED. STAFF EE NG 

mo, | PHYS. (1 pikector [] puys. [2h dune 23, 1982 

~ | 22d. ADDRESS ai we 2 


Salis bur 


saw the deceased alivd on... fi. S8... 
220. SIGNATURE 


22c. PHYSICIAN'S: “S 
NAMES(T¥e8) saeToge Me taMels Wika’ 


230. BURIAL, CREMATION, 


23d. LOCATION (City, town or SreennGT (Stete) 
STILL POXD, MD, 


28b. REGISTRAR’S SIGNATURE, 


Cnthun £ Hint 


23. “NAME OF CEMETERY OR CREMATORY 


STILL FOND CEMTY 
25a. attic lid NY 


DATE 


23b. DATE THEREOF 


16-26 -62 


— 


by the funeral 
and 2 should 


r 


vent, within 72 hours after death. 


cian, 


\d by the attending physician and completely 


I-transit permit. Then please remove carbon papers. 


ignes 


if) 
of Health prior to burial, cremation, or removal, and 


The law requires that the death certificate be executed within 24 hours after 


| or attending physi 


IRECTOR: After this certificate has been s 
should be detached for use as the bur' 


Ed 


ctor, Ba 


death, Paga.4 may be retained by the hos; 


be filed with the State Dept. 


dire 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“7603 CERTIFICATE OF DEATH O'V7595 


1. PLACE OF DEATH : : 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


cm UW. . STATE b, COUNTY 
Wiitam éo ___marviano || Dela wa Re Siuss¢% vA 
b. CITY OR TOWN es eanca corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If oulside corporele limits, write RURAL and give neerest town) 


cite ce end ier n nearest town, 
3k Sabishan hawrel 46 x-3 


te 


is OLE QUGSE ST DERYE [Enter e for (e), (b), end le), 
PART |, DEATH WAS CAUSED BY, ht 
IMMEDIATE CAUSE (e) 


d. A “ HOSPITAL ORMNSTITUTION (if no! in hospital, give street eddress)  d. STREET ADDRESS. e 1S RESIDENCE 
Peninsula Cenex ah Hospital |_5 13 Fourth Street ws[J OL] 
4 First iddia 


4. DATE nth Dey Vai : 
fete Copeie _leme __ Hifehens | > June 7) 9 62- 


6. COLOR OR LR Rie 7. MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (fn years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Whi ke WIDOWED xX] bivorceD [_] ste & /881 $0 mm ba as a il | a 


50 yrs. 
. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ig 


le 


IRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during, most of working life, even if retired) 
busew Fe cud home _| cone eh Rl BLE _U3A_ 
13, FATHER’S NAME | 14. MOTHER'S MAID! inte 
-4 Ue Ph te LEA rere Spee 7 OMe ed] Su O- 
15. WAS ASED EVERVIN U.S. ARM 1A CURITY NO.| 17. INFORMANT dress 
{¥es, no, of ynkown} | (Nyesgivewerordalesolservice) of, fe be? 
“ive, i fgiss AC Alene Hs chens hee fe De 


fe FNTERVAL BETWEE 


vo ONSET ANDDEATH 
2+ = : | and 

3 es DUET AA 3 4 F 
conthichs Sy ee (b} fk , VD p20-O = 
geve rise to immediete cause = 7, mt 


(e), steting the underlying 
cause last, 


fe) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R§LATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e]| 19. WAS A AuTorsy 
fe) 5 PERFORMED) 

S aa. aw vs [] nex 
© 120. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Tt of itom 18.) -—- = 
& | OR CONTRIBUTING L} CAUSE OF DEATH 

& | (EITHER, NOTIFY MEDICAL EXAMINER) 

3 |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20. (City ortown) (County) (Siete) 
S Helitcatmns While __Not While factory. street, office bldg., etc.) | 

2 9 at work [_] et work [_] | 


seseeey [Piece that (I) (we) last 
2..M, from the causes and on the date stated above. 


7 pS 22, DATE 
. ATTENDING. STAFF SIGNED 
oli mp, | PHYS. fl DIRECTOR ‘ PHYS. oO 


22d. ADDRESS L 
Va ey, ALD Oke ae ury bel, ‘a4 
23b, DATEy THERE! % i. 73. NAME OF CEMETERY OR CREMATORY 23d. ae aan county) 
Paul Odp Fe Hows ase eS sR 


ie c'D BY wah 25b. REGISTRAR’S SIGNATURE 


as 1 8 "62 Cnthun £ fare 


BURIAL, CREMATION, | 
MOVAL = 


24 hours after 
by the funeral 
and 2 should 


a 


t, within 72 hours after death. 


it. Then please remove carbon papers. P: 


permii 


quires that the death certificate be executed withi 


9 physician. 


RECTOR; After this certificate has been si 


ie 


director, pag 


ined by the attending physician and completely fi 


sit 
|, cremation, or removal, and in a 


should be detached for use as the burial-tran: 


Bi2-x 


ge 4 may be retained by the hospital or attendin 


be filed with the State Dept. of Health prior to burial, 


death. Pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNE! 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AI6DG CERTIFICATE OF DEATH 07596 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore edmission) 
3, COUNTY f ae a. STATE b. COUNTY 
Wicomico MARYLAND Maryland __- Talbot 


b. CITY OR TOWN (it outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


s Lisbury Easton 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give slreet address) d, STREET ADDRESS 


Deer's Head_State_ Hospital __ 


uu. Meo (County & Stete, or loreign country) | 12. abe OF WHAT COUNTRY? 


V4, Mary Re - * = 
Varah Mati Ida ee 2 


3. NAME OF iddle oo aaa a Month 
DECEASED OF 
{Type oF prin! Roy Franklin Holmes pete «Jane pri 51962 
5. SEX |6. COLOR OR RACE|7. MARRIED [Never MARRieD [] | 8 DATE OF BIRTH 9. AGE Us 3 IF UNDER 1 YEAR| IF UNDER 24 HRS, 
thdey) |"Months| Days | Hours | Min, 
Male White wivowen [Ey _ivorcen [7] jake iv Ee uns Widow c=) ve me Mi 
cE 


10a, USUAL OCCUPATION (Give kind of work 


me most of week wat” it retired) 


13. Tae es 


10b, KIND OF BUSINESS OR INDUSTRY 


Ben (am. Nae Holmes 


15. WA: CEASED A) IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give warordatesof service) 


SOCIAL SECURITY NO. Me: INFORMANT Address 


21703-3561, Fron k eraes cg Olde ful! Facto, Md 


18. CAUSE OP DEATH [Enler only one cause for INTERVAL BET WEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


225 

OD AX DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause + 
(a), stating the undertying { DUETO 
cause lest, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AuTorsy 
Fi ta at wa PERFORMED: 

E 

$ oie — - YES NO lle 

E ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of ilem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

‘SG [UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or lown) (County) (State) 

8 Hour e.m. While __ Not While foctory, street, office bldg., etc.) | 

: ore 19 at work [_] at work t 


spital) attended the deceased from... TALE eS 192Q,, to...June.. 21 19.62 that (1) (we) last 
J. ..20..319.42.., and that death occured al........ M, from the causes and on the date stated above, 


saw the deceased ali 


220, SIGNATURE =e #20 ALM. can PST 
Mp, | PHYS. al DIRECTOR DO Pays. 6/2 
22e, piScAm 22d, ADDRESS -¥ ee / 1/62_ 
ype) 
Lee L. Lawry, M.D. leer! s Head Hospital; Salisbury... Md. 


238. BURIAL, CREMATION, liv. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or Thr, a te 
REMOVAL (Specify) | ; 
wie AS, 1962 


a\ pr ng Hy lt Cemeter Eastow, ie 
REC'D BY ee 251 Wher £ 'S SIGNATURE 


24 FUNERAL. DIRECTOR'S SIGNATURE ADDRESS 


Maorrce is ew) Nan SOA) Ast OLY) Md. same 21 0 . Onthen £, ered = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Wdnnnd@l2F...., See tnal (1), (ora) last 


M, ffom the causes and on the date stated above, 


21. | certify that (I) (this oa: Saran the deceased from.............0. 1308 9M 


he deceased alive on. , and that death occured 


‘should be detached for use 


22b. DATE 


ra) CERTIFICATE OF DEATH ' 
5 7605 O?59'2 
SES 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before edmission) 
Sheta SRG W ¢. STATE b.COUNTY yy 
5 eng icomico MARYLAND Maryland icomigo 
2 =e 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ar Reerest town) 
Se ao write RURAL “g ce pea ae Salisb 
Se 5 alisbury we alisbury 
= @: x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) y d. STREET ADDRESS a js. 1S RESIDENCE 
= eK) 
Gag 
Bae +797 Baker St 2 7 © _|| 707 Baker St ves [] No Df 
2 zg a I I. bie ioe First Middle 3 >a 4. DATE Month Dey “‘Yeer 
5 848 3 OF 
g Fa ypsenorn) JOHN THOMAS HORSEMAN DEATH JUNE 20 19 62 
: Ee = 5. SEX "[6. COLOR OR RACE/7, MARRIED [DNEVER MARRIED [-] | 8 DATE OF BIRTH eck tapes IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 He Min, 
o PSs Male White | woowen ovoreof]| Dec, 2, 1876 85 yrs. a | 2 
3 8g z Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 28 oe Fa ven of phy ey even if retired) Body C B L M iana | USA 
E> 
B 28: etired Painter at Truck Body Co. ivalve, Merylan 
4 i ry ’ 13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME =a = = 
8 £82 George B.Horseman Mary Ellen Anderson 
too - 4 — 
86. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INF 28s 
£ 23 (Yes, Re unkown) | {Ifyes give weror dates of service) fet ¢ Melvin Horseman($ch) 707 Baker St 
az e \ Leas SE ____-__+i|— Salisbury, Maryland 
ae ee y 18. CAUSE OF DEATH [Enter only one cause per line for {(e). (b), end (c).] ‘ INTERVAL BETWEEN 
eps. PART |, DEATH WAS CAUSED BY: 
383 ae IMMEDIATE CAUSE (a) eZ a y, 22 W Drgecwee Pe dice 8, ae 
= = §& 4 
UT 422, | ov Y > 
fee EY Conditions, if any, which (b) : ra ebnwse f 
232 5 ‘pave rise to Immediete cause =" : s 3 i 
fae (2), steting the undertying f DUE TO 
hs aoe cause lest, 
fo A ait (e) Ss i = = 
ae 2 = z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was AUTOPSY — 
Beso 8 —— = ERFORMED? 
‘ai < yes [] NO x 
Eas = Ss 
235 © |200, ACCIDENT WAS UNDERLYING []] 205, DESCRIBE HOW INJURY OCCURED, [Enlor nature of injury in Part Tor Por Ti of ftom 18.) 
ou & | oR CONTRIBUTING [] CAUSE OF DEATH 
Ss = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
as 3 3 | zoe. TIME OF INJURY Month, Day, oor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, perp eachaeaiong) (County) (Siete) 
& Hour e.m. While __ Not While tory, stregt, office bldg., etc. 
Bese (8k N/A yom N7A N/A 
2 
i 
°a 
38 
= 
x 
o 
a 


Prax wo [Ane Sikeron AMO Sune 22,1983" 
Gray 


ac 
be filed with the State Dept. of 


| 4 nist NTS i 22d. ADDRESS 

<a. ‘Dr, William D. ury, Maryland. 
=m 3 QR 230, ee ein | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 

o = \ pec 

ESR Burial iJun,.23,1962! Bivalve Meth.Church Cem, ~- Bivalve, Maryland 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


VR AIS (4). [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vem 7/64 HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a. REC'D BY REGISTRAR - REGISTRAR’S SIGNATURE 


DATE ale ———— 4 —= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, maeiibiiadoa § i= 


M7606 CERTIFICATE OF DEATH 


» 
anh 


& Fz 

a 23 . PLACE OF DEATH aa ay 2, USUAL RESIDENCE (Whore dacessed lived, If Institution: Residance before qawier 

2 24 a COUNTY a, STATE b. COUNTY 

3 2% Wicomico County ‘ MARYLAND || _ Maryland. __ Somerset 

ee b, CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 

a fre write RURAL end giva nearast town) " st ms 

|: ¥ Salisbury_ 20 days ak Md it Lah 

2 wp? d. NAME OF HOSPITAL OR INSTITUTION [if net in hospital, give street address) d, STREET ADDRESS |e IS RESIDENCE 

= 4 ‘ ON A FARM? 

te AE] Deer's Head State Hospital “— ves [] No] 

zV 6@re 4 =o — —_ — 

2 2 aa 3. NAME OF First Middle Last 4 Nee Month Dey  Yeor 

Bal es! gh tceorer 4 

g §c8 aeRO Ane lillian _ M. Howard DERTH June 13,. 19.62 

3 Shas 5. SEX 6, COLOR OR RACE| 7, aRRIED [] NEVER MARRIED [_] | & DATE OF BIRTH r okay Tele: Aariaieet iF WAGE TAR |_IF UNDER 24 HRS. 
ae wT Months] Deys | Hours | Min. 

e Bee hee. emale White wiwowiKK ovorcto[]| Dec. 20, 1883 78 | i, | 

3 B> 2 We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ") 12, CITIZEN OF WHAT COUNTRY? 

= 2g 2 done during most of working life, even if retired) 

§ 28 Housewife | -- Maryland. : USA = 

<= < :: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

se a 

$00 Columbus Lankford Clementine Ward __ 

e £5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address * = 

= oc (Yes, no, or unkown) | (Ifyesgive weror detesofservice) 

=z 2 No - = None Mrs Thelma Massey, Marion Station =. 

ea 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] INTERVAL BETWEEN 


ONSET, AND DEATH 


|, cremation, or removal, and 


DATIBUN 4.6 "62 __| 


2s 
Bae 
2 o PART |. DEATH WAS CAUSED BY: j 
Sage SEAT NEDIATE CAUSE fo) Recurrent coronary thrombosis __ 2k hirspe, 
2= 
faae “4h  f DUE TO 
gece eh: h 
2985 Cartaveg Jf Shana hich )_Arteriosclerotic cardiovascular disease _|__Sears-——= 
252 gave rise to immediete cause 
riesd {a}, steting the underlying ( DUETO 
a0 5x25 cause last. (c) = = 
ae 2 rs 5 3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 9. "WAS anaes 
ar wy l= PERFORMEDi 
Vas = 
assess $ Recurrent cerebral thrombosis; Diabetes mellitus. ee ar ma 
ia Uva Fad 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY “OCCURED. (Enter neture of injury in Pert | or Part Hl of item 1B.) 
+3 22 & OR CONTRIBUTING [] CAUSE OF DEATH 
Be eeeo © P (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> a =— ii —— _ a. 
ga g2 z£ S 20c, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
Ry< 8s 5 ates While __ Not While foctory, street, office bldg., etc.) | 
BE Pe 4 = p.m. 19 ot work ["] at work 
2082 21. | certify that (I) {this hospital) attended the deceased from... May 2 ee , 19.92, to. WINE... ddy...... , 192., that (I) (we) last 
5s : 
ma mes saw the deceased alive on......J A en od. Q2., and that death occured at. M, from the causes and on the date stated above. 
6 eam Ze, SIGNATURE oe il > POM. 226. DATE 
& 2 ATTENDING MED. STAFF IGNED 
a = mop. | PHYS. [J oirector O PHYS. fx] 6/13/62 
ow ne 4 Ss ~ (AALS —— 
H = 22. PHYSICIAN'S 22d, ADDRESS t, 
Esges | OG, Leh Malays, M.D, [ | Re . npn be Hospital 
“Bs - =! 2 walis. ne es 
B38 i a ar es a Salisbury, Maryland 0 
Raho ‘23a, . BURIAL, een 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR ORPOOCIRT 23d, LOCATION (City, town or county) (Stete) 
a = OVA ecify) 
SOUR ” is 
e*2* ‘Bur 6-16-62 _[Rehobeth Methodist Rehobeth, Maryland 
VR AIS (4) 24 FURYERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 * ‘ Mansi 
KAM /_ Pocomoke City, Ma. sets 2 


‘beatings eu ae 
ol fp ¥ 


tae “iii vi Yi &7 by TS oo karen 


BPAOMOTAD liao Site SEBO 


ud melee 78 (itech ar o10 ls Stee ee Se 


1 ae a rade iis ng tosted - eTeokeeots 


Lest be "i e = ot) Se" a3 i 
‘ sa], eee tet Crieet: e 0 = pel Fe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7bO7 CERTIFICATE OF DEATH O'7539 


iB PLAS Or DEATH "7 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
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. . STATE b. COUNTY j 
Wicomico County AP Ay = Maryland Worcester / 
b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN tb || c. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest own) 
write RURAL end. itis! nearest town) 9 & 
Salisbury 16 days Snow Hill DAK: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS nats a e. 1S RESIDENCE 
t 5 fe] Al 
. Deer's Head State Hospital =S % inl no BR 
3. NAME OF First ~ Middle ‘last 4. DATE Month: Day 
DECEASED OF 
Aves gis James -- Hudson DEATH June 1h, 1962 
5. SEX ~~ |6. COLOR OR RACE|7, maRRieD LI NeVER MARRIED Bye | DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last al Months| Days | Hours Min. 
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“TABOR ER Remeec ia 3 carn /Y| Dd we Ae 
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= =e" = —< = ——> 
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23¢. N, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 


por 
aM 27608 CERTIFICATE OF DEATH C'7SG0_ 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesed lived, If institution: Residence before ea 
36 SASSONT in A a, STATE b. COUNTY 
on Wicomico County MARYLAND Maryland Somerset 
=o b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {lf outside corporate limits, write RURAL end give neeres! town) 
a 5 write RURAL end give nearest town) 
q | uy 35 days Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) ~d. STREET ADDRESS e. Res od 
oi 
Deer's Head State Hospital 510 Main Street ves [] NODg 
3. NAME OF First Sa Hidde. wr atest 4, DATE Month 4 ay Yeer 
DECEASED oF 
{Type or print) Mary Lawson Hurley DEATH June 1962 
5. SEX "| 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED |] | 8 DATE OF BIRTH "9. AGE (In years fre = s [IF UNDER 24 HRS. 


s 
* 
w 
ra 
5 
ry 
= 
x 
“4 
aS 
= 
FS 
U 
= 
= 
3 
© 
x 
o 
= 
a 
= 
= 
s 
8 
= 
70 
2 
ia 
a 
= 


r= 
oi 
fe 
g 
#2 
a. 
o 
= 
a) 
‘ 
2 
ct 
= 
6 


Female White 


¥Os, USUAL OCCUPATION (Give kind of work 


iy ior jours in. 
WIDOWED JR] pivorcen [_] AN -2-— 1769 rex a | Pe Ee en Soe, 


4b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sare! & State, or fofeign ne ie CITIZENSOF WHAT COUNTRY? 
done during sapst ETB life, even if retired) 7 


bE TIRED Afoyse helo RYLAND ies ae 
. FATHER’S NAME IN NAME 
onH AaAw sey 


. WAS BECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


14. MO’ Ped MAI 


ETT/e LAWsex 
16. SOCIAL SECURITY NO.| 17. INFORMANT 
New € i/jivam Hugley _Cleisriete —mp 


18, CAUSE OF DE. 'lEnter only one cause per line for {e), (b), end (c) INTERVAL BETWEEN 


permit, Then please remove carbon papers. Pa: 


3 ‘ONSET AND DEATH 
o PART |. DEATH WAS. r 
. ca MAS a ie) Acute myocardial failure _3 days 
Hoh | DUE TO 
Conditions, if eny, which )___—Arteriosclerotic cardiovascular disease Years 


gave rise to imme 


cause 


|, cremation, or removal, and in any event, within 72 hours after death. 


has been signed by the attending physician and completely fil 


e burial-transit 


2 

= 

& 

= ae {e), stating the underlying DUE TO 

= iS eause bast. te) i 
al gta yz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
Sasze OC g = T= PERFORMED? 
g 85 S yes [] NO fy] 
sue $25 = 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert ll of item 1B.) a 
mond ‘OP CONTRIBUTING L] CAUSE OF DEATH 

ase © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Eps : —— 
Qa sis 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 
a Bi 3 Feteibesn: While Not While factory, strest, office bldg., etc.) | 
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0? 7613 Seruricat: OF DEATH 07603 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Insfitution, Residence before edritssion). 
See Hi ‘ a, STATE b. COUNTY 
OAC By 1.8 __ MARYLAND MaAguLAmMD | Loicamica — 
b, CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN 1b c. CITY OR TOWN |iF ah corporate limits, write RURAL and giva nearest lown) 
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FA os Ee b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ~e. CITY OR TOWN [if outside corporate limits, write RURAL and giva nearest town) 
S55 write eat end give nearest town) 9 } a Sal 
2 Salisbury years alisoury 
S Ae i é ee 
PB d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siie0! eddress) jd, STREET ADDRESS @. IS RESIDENCE 
ae 28 ; ON A FARM? 
BeBe. x Eastern Ave, __ eS =. Bastern Ave. _ [ves] not] 
ress 9 3. NAME OF Fat, Middle = Last 4, DATE Month ‘Day Year —s 
Besos DECEASED or, 
= SOEs Mvesge pat William Bennett Johnson gr, DEATH 6=- 1 = 62 9 
e5tes 5. SEX 6. COLOR OR RACE| 7, MaRRIED [K] NEVER MARRIED []| ® DATEOF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Syste ee Months| Days | Hours | Min. 
oR Ew ge M W wioowio[]  oivorceo J} Jan. 10, 1909 5 jag | 
ea? Pes | 10a. USUAL OCCUPATION [Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country] 12. CITIZEN OF WHAT COUNTRY? 
oo RN done during most of working life, even if retired) 
Bade [Insurance Adjustor.| Insurance Maryland USA 
= Ba ene 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME . . 7 
Seozas 
See es Charles HE. Johnson S§r. Annie Bennett 
20EFERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¢ 
Fa 2nd {Yes, no, or unkown) | (IFyesgive werordalesofservice) 
> ESER - ay}. /A- GS)» Mrs, Marietta C, Johnson, Same 
$3 38 J 18. CAUBE OF DEATH [Enter only one cause per lina for (a), (b), and (e)e] WNTERVAL SETWEEN 
ee ee PART I. DEATH WAS CAUSED BY DEAN 
ys Se IMMEDIATE CAUSE (@) Coronary occlusion __ | Sudden 
S§ ~ 4. 
2asey AO.l pe 
3253 re Conditions, if any, which {b) S23 = "3 — 
per | geve rise to immadiate cause 
e253. {0), stoting the underlying ( PUETO 
ges -# cause lest. te). 
=a a3 § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS S AUTOPSY 
c2 R59 =e eS PERFORMED 
Sp es e 
“sBysg Ss e ves [Z] No [=] 
rater 2 § = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 18.) i 
meses E | PRIMARY C1 or CONTRIBUTING C1 
Gszsa G | cause o! . 
Zses F % |"20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Heme, farm, | 20f. (Clly or town) (County) (Steta) 
= gU 82 a Hour e.m. While on wie factory, stree!, office bldg., ete.) | 
~ oe = 19 jal wo al worl ! 
Be GES 
é § oe S: 21. I certify that | took charge of the remains described above, held an Autopsy El Inspection [ Inquiry bs and in my opinion 
SEBoe death resulted from: gétural causes f{]. Acgident [_], Suicide [_] Homicide [} Undetermined manner [_] 
a 8 ee 2 CHIEF MEDICAL EXAMINER [_] 
» az eee, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
er 5 e. 
Fa 34 § PS aks Earl L. Royer, M DEPUTY MEDICAL EXAMINER [3 6-3-62 
3 ‘ S e : a 
Poze s NAME (Type) Adahsas (Street, elty, town, or eounty) 
& °SZ0 4 —_ —Gamd Ta A A —* 
mg 35 2 22e, BURIAL, CREMATION, AQT, DAN HREM BE RME eR Gatony “22d. LOCATION (City, town, of country) [Stete) 
a gah= REMOVAL (Spacify) 
Qaxod Burial June_4, 1962! Parsons Cemetery . Salisbury, Md. —_¢-———_ 
‘ADDRESS Qaa. REC'D BY REGISTRAR |"24b. REGISTRARS SIGNATURE 


23. FUNERAL DIRECTOR 


Hill & Johnson Co., Salisbury, Maryland 


pare UN 6 "62 Ute f, 


YS. AISME ‘e 
5M 9/60 Y 


24 ho 


|, cremation, or removal, and in any event, within 72 hours after deat 


y the attending physician and completely fi 
it permit. Then please remove carbon papers. P: 


Jan. 
: After this certificate has been signed b 


director, pays should be detached for use as the burial-tray 


be filed with the State Dept. of Health prior to burial, 


ay be retained by the hospital or attending physici 


i 


RECTOR: 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
TO FUNE: 


VR AIS (4) 
1SM 7/61 


urs. after YF 
g 
\ — 


by the funeral 


and 2 s 


xs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87613 © Ae CERTIFICA TF. OF DEATH O'7605 


1. PLACE OF DEATH x <4 . USUAL RESIDENCE (Where deceesed lived, If Inatinatian Residence before scimtision] 
a. COUNTY ‘3 ib, OL 


STATE 
(0G) 4 a) MARYLAND Be a A394 vA e— 
b. CITY Sntomnt ouihide Srooreie limits, ¢. LENGTH OF STAY IN Ib c. CITY OR oa feline terserate limite ira anal a ee neerest Mm he 


sd, RURAL end his, nearest town) 
$2 a RS. eset ot ae as 
bE Eb. ae ce 2% ‘OR INSTITUZION (if not in hospitel, give street address) d. STREET ADDRESS: e EADY 
Teniysuleae =Yene-al oe LL 4 aa ves [] NOT 
3. NAME OF Fint mai == ; Ea, Month “Yeer 


DECEASED - 


. (ype or print) Cudte Meatrso 


7. MARRIED PX] NEVER MARRIED [—] 
ernele Wh VE: wipoweo [[] _bivorceo [] “ALY, our ip Ny 
CCUPATION (Give kind of work 


T0b. KIND OF BUSINESS Op INDUSTRY 
most of working life, even if retired) 


OS WAPE OWN KOOSE 


13. "FATHER’S NAME 


A 2 pee 


GE {In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


bithday) aes) “Deys | Hours | Min. 
yrs. 


il, BIRTHPLACE yy & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


14, wots eS. MAIDEN AG tse”. eal go « S./9- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY NO.| 17. INFORMA J saress 


(Yes, no, or ankown) | (Ilyesgive detasofsarvice) 34 2.085, / / Le S Kah WG» LeR 2 es 


: 2 é * 
'18. CAUSE OF DEATH [Enter only one cause per line jor (e), (b), end (c)4 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: QudF a hed a BON 
IMMEDIATE CAUSE |e) CCCOE COCP ec ee Chere! ee? 


va DUE TO ’ 
7 .f d . 
Conditions, if anys which ts hkrirte Crebrcadrubas the tue 
geve rise to immediete cause . Lim” te 3 | 
(e), stating the underlying DUE TO 
causa last, te) | 
¢2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
2 a ae eo | PERFORMED? 
3 | Yes NO 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Pert Il of item 18.) ‘ 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ay as. 4 
§ | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town] (County) (State) 
a agreetat While __ Not While factory, street, office bldg.., etc.) | 
2 ar 19 ‘et work [_} at work ["] | 
21. | certify that (I) (this-hespita}- attended the deceased from.........42..77..4.8..., 19 1S 1 oy G.=27., 1962 that (1) Ge} last 
saw the pee alive on.........82 ion Ae 19.62, and that death occured at-..44M, from the causes and on the date stated above, 


220. "22, DATE 
ees MED. STAFF ae 
ABE Mp, | PHYS. DIRECTOR Db PS. 


22c. PHYSICIAN'S 


NAME. {Type} beh Pha! BE TE Z, Ear une 7 a | ee 
|AL, ees “23b. DATE THEREOF 23c, NAME OF CEMETERY sOR CREMA; 
7 =r - 29 (ur Bock ng hom 


23d, LOCATION (City, town or county) lah 
ADDRES; 


4K iM, SAR: ¢/ yee a 
‘ ero obrisenl (, Sakis eG, Dd. 


ee REC'D BY REGISTRAR | 25b. REGISTRAR'S SIG 


cate JUL 2 oe Cita 4 Tana 


: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ; 


=a 


32 A? § IG 
a3 iE TERT Beaty = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adnfission) 
2 ‘, a, STATE b, COUNTY 
an LOCOCO MARYLAND LEY Kt pd (CO M7108 
tu b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib . CITY OR TOWN (lf outside corporate limits, write oxalate neerest Le 
ao "a Lis bes wl give nearest town) | SHES, 2, 
: is s Lis i 
A 8A) NAME OF HOSPITAL pee {il not in hospital, give street eddreds) d. STREET ADDRESS ye. ual es 
eee 
3 Crjpusukp Cl nerée ia Ue, LAsiNE TE yr ves] ORT 
i . (AME OF ~ Fit tast 4. ” DATE fonth Day Year 
‘ (Type or print) WK Kian BST a DEATH Sit é, Bes. 19 96.2, 
3 5. SEX 6. COLOR OR RACE! 7, MARRIED LEVI, LLM oe MARRIED ULM VES; GRE ae |% ad IF She ey IF UNDER 24 HRS, 
st, birthday) | Months| Da: Hours | 
a BAEC Wwhire. wipowen fg __bivorctp ee FE, Zo, /F50 $7 & pra |e sw | iz 


10b. KIND OF é he OR INDUSTRY 


'\Upywk fe 


10a. vee JAL OCCUPATION [Give kind A 


Ps Pa of wo la. iy) ‘even if sr 
e et 
. FATHER'S: oe os 


ao Lk, EVER IN U.S. ARMED ike 


n, Gitta (Counly & ! ee or loreign aa ( 12. CITIZEN OF WHAT COUNTRY? 


» Gltseinee | OSB _ 
” DRe dae a “gee { 


jas been signed by the attending physician and completely fill 
-transif permit. Then please remove carbon papers. P. 


£ 
zg 
a 16. SOCIAL SECURITY NO, 17, miecahere ress 
7 (Vex, no, oftnkown) Wyergivewarordtesotservic} / 
4.2 e ou lye 9974. Mes. BES. — APD 
¢ s 8. CAUSE OF DEATH [Enter only one cause He Pen HE a ‘end (c).] VAL BETWEEN 
woes PART |. DEATH WAS CAUSED BY, ee ay 
cd 2 IMMEDIATE CAUSE (e] s AE oon 2 
22.8 a. 
a. a if DUE TO 
a a é 
Bele Conditions, if any, ha (b) 
23a 5 geve rise to immediete cause = 5 
22 3— (2), stating the underlying ( OVETO 
aie cause lest. ie 
ars ra} 9 


. WAS AUTOPSY 
PERFORMED? 
YES NO 


PARP. OTAERSIGNIFICANT CONDITIONS CZNTRIBUTING TO BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 
200. ACCIDENT WAS UNDERLYING 2Db. er INJURY OCCURED. (Enier neture of injury in Part | or Part Il of item 18.) 


3 

bin} 

=o 
Szixe © [8 
Ye oy < 
es552 & 

Saisie & | of CONTRIBUTING [] CAUSE OF DEATH 
Pe 
afters G JAF EITHER, NOTIFY MEDICAL EXAMINER) 
ga, ee 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACEAF INJURY (Home, farm,» 20f. (City o¢tqwn) (County) (Stete) 
Ag< Bs 6 Hour e.m, While Not While factow’, btreet, office bldg., etc.) | 
Besse 8 ane et work [] et work L] : 

Bed ¥. ea eT 
e 2088 3 74 at (I) (we) last 
mange saw the leceased esi occures Ma ss Wes the causes and on the date stated above, 
8 peso 2a. TURE ~ neon on. oe 
:@: CoA a , fa dikecror Oras, ed YisforF 
| aac 22e. Pane re 22d. ADDBESS 
aepee | ; m & tek Br 
Paty Devin Cuil more mo. penal. Unteysrlishee yl 
82622 AL, CREMATION, ” DATE THEREOF oh FS “e ‘OF CEMETERY OR C peli 234. eee F (City, io or se eeueh (State 

a oe yy, a a 
ofoes 6-/9-19d FAR SOV pe 

VR AIS (4) V 25b. REGISRAK'S SIGNATURE 

15M 7/61 than y Th 


4 FUNBRAL DIRECTOR'S Sli a RE ES! 25a. REC'D BY REGISTRAR 
a Se wis WALMEE Kihishory et vUN 19°62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


be 

as N7615 CERTIFICATE OF DEATH 07607 
$3 J Persaees DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
25 CP Se iis - £ a. STATE b. COUNTY 
‘an ; . Wicomico MARYLAND Maryland Talbot 
S05 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN fb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
>ss write RURAL and give nearest town) 

Bo] Salisbury 670 days Royal Oak LOX 

0 q d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. Sri ‘hail e. Is RESIDENCE 

3 ___Deer's Head State Hospital ; ves [] No @ 

i . NAME OF “First ~~ Middle a ae Month Dey Year 

td DECEASED 

3 {Type or print) Frank B. DEATH June 25 | 19 62 

= 5. SEX "| 6. COLOR OR RACE|7. MARRIED LLINeveR MARRIED [] IF UNDER 1 YEAR| IF UNDER 24 HRS._ 

Bin Months) Deys | Hours | Min. 

: Nale Colored egales 


fi 


8. eS oF aaa 9. AGE in years 
7 last bithday) 
wipoweD [XI pivorcen [_] Lb, la Ob = 
* Le 


prey BUSINESS OR ol THPLACE fo, pe We or wt ountry) 


13. ERS NAME ; fall R’S MAIDEN k E 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUMTY NO.| 17, Loy) fy ER 3 


Ws. USUAL OCCUPATION (Give kind of work 


done ADE. beR™ if retired) 


‘event, 
we 


12, "OSL ee 


quires that the death certificate be executed within 24 hours after 


signed by the attending physician and completely fi 
|-transit permit. Then please remove carbon papers. Pag: 


s 
vv 
2 
0 
2 (Yes, 1p, de ykown) | (Ifyesgivewarordatesofservice) 6 fh 
—— | \ 
° 
3 5 XN ‘RUSE OF DEATH [Enter only one cause per line for (0), Ss Crm Mim ih, 
8 5 PARTI DEATH was causipsY.  Careinonia of the prostate with miltiple metasta yrse 
> > . —- “ ve _ = 
ec a 
eo 2 \ / ? y x DUE TO 
gfe é \ Conditions, if ony, which (b) = ae, _ ‘ 
wie 82 5 gave rise to immediate ceuse 
#27, 3— (e), stating the undertying f° OUETO 
an o | 
eae cause last. (©) .% ~ os ee 
a8 2 23 4} z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19, WAS AUTOPSY 
mSSeo J \2 ae PERFORMED? 
Loe ox 3 yes [] no [] 
g a mA = a. a 
me 5 35 f 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pect | or Pert Il of item 1B.) 
mond & | OR CONTRIBUTING [_] CAUSE OF DEATH 
afi t B [Ue ertHErR, NOTIFY MEDICAL EXAMINER) 
OF pea 3 [20c. TIME OF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City oF town) ~— (County) (Siete) 
— a £5 8 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
Be ae 3 ies 9 et work et work | 
ReOss e deceased from....... ripiciainpe 1960. to.....Jaame..25..... 19.62, that (I) (we) last 
“333 $ saw the deceate ANOS CDL...f.- 19...62, and that death occured at.........M, ben the causes and on the date stated above, 
aya e ea) 22e. SIGNATURE oMe ib. DATE 
O cma S - ATTENDING “MED. STAFF 6/25 on 
a = mp, | PRYS. [1__ pirector ia) PHYS. fea} / / 
ich y ge 22d. ADDRESS 
=o 3 
aR 3 _Deer!'s Head State Hospital;Salisbury,,Md. 
Lee ge o F oy Y Of CREMATORY. 23d. LOGATION (City, ‘or county) (Stele), 
gies | pr CYBL WE pd ‘ 
z : z 
ae ae (4) 253. REC'D BY hehe 25b. REGISTRAR'S comms? 
H 
15M 7/61 pate WUN 2 8 62 Cinthan § Tae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7616— CERTIFICATE OF DEATH 07608 


5 e 
®@ i 
2 g % ace OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 = Ge Seah . STATE b. COUNTY i 
gs Wicomico Or ee ae ONY Ceslie ee | 
ar b. CITY OR TOWN [if outsida comorate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neores! town) 
xz 2 write RURAL and give nearest town) Risi - 
: __ Salisbury 6l days ng Sun ; i a 71Xx 
= d. NAME OF mee OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. easy 
= bs A 
Deer's Head State Hospital | ves (] no Dy 
R NEE OF First ~ Middle Last Dey ~Yeer 
(Type or print) Helen Ca meron Lyle Le. 1962 


JIE UNDER 1 YEAR) 
sot Days 


_IF UNDER 24 HRS. 
“Hours eal Min. 


8. DATE OF BIRTH 


Hay. 2I/SE IL 


5. SEX 6, COLOR OR RACE) 7. amRieD (Never married [] 
Female | White wipoweD PX] vivoRcED Ol 


Wa. USUAL OCCUPATION (Give kind of | Ob. KIND OF BUSINESS OR INDUSTRY | 


birthday) 
Uae 


BIRTHPLACE (County & Stete, or foreign country) ie aA OF 2 ae 


Mushrent House Mas tow 


Aeott NAME 


Jane bP 


done during most of working 1 R ‘en if retired) 


MSAr oom Fe ae Ke 


13. FATHER’S NAME 


Mien Cameron 


lease remove carbon papers. Pag 
and in any event, within 72 hours afte: 


he attending physician and completely fil 


a 
5 = i: WAS. oem a WN U.S. ARMED dee ) 16. SOCIAL SECURITY Ni 17, INFORMANT Address 
bs eta bialevee itl Vesalva wars tater eateries 4 x " £, MN Pie 
si Ke 22014-3861 Donald Ayse K¥'s 4g Fan 
E be 18. CAUSE GF DEATH [Enter only one cause 0 per line for (e), (b), end (e). a EVAL BETWEEN 
ae mr ouigesieet, ewke myocardial. failure *O toure_ 
a9 sh 2 
c= é y DUE TO 
£: PoP ie me: toe F Hypertensive arteriosclerotic cardiovascular Years 

5 avd Tee Tolin ineitiotaueaine > disease, decomp. | Sar 

= (e}, stating the underlying DUE TO 

cause last. te) 


9. WAS AUTOPSY | 


ay be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


3s 
Ba 
oS ——= 
% 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| WAS AUTOPS 
on ee ? 
e 
5 3 Fracture of right femur, with surgery =~ _| ves No Gd 
Lo & [ 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port I or Pert Il of itom 18.) 
2. OP CONTRIBUTING [} CAUSE OF DEATH 
Ra § (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Stete) 
2s a Hour a.m. While Not While factory, street, office bldg., etc.) | 
3. 2 om 19 et work [] et work [_] 
Qa = 
28 21. | certify that Loh Pre atiended the deceased from. ADTIL 12. 19,62 to... JMME..Le....., 19.02, thal (I) (we) last 
3 2 saw the deceased liv une..12 .192.. and that dee accured Be My from the causes and on the dale staled above. 
Fal 22e. SIGNATURE at Nis >) . . 22b, DATE 
cae © ATTENDING MED. STAFF SIGNED 
= PAYS, ie DIRECTOR ~0 PHYS. &] 6/12/62 
3 as 22c, PHYSICIAN'S Aden, < ‘22d. ADDRESS 
NAME (Type) 
“Eee eae Fi . Malldve, uP ra Hospital; Salisbury, | 
€Rye 23a, BURIAL, CREMATION, | 23b. DATE cia, 23c. NAME OF ae OR Spee h F 23d. LOCATION (City, town or county) 
os OVAL , (Spegify} < 
uv 3B _— — 
2 Mivvah  b-AS- Co Jaro. 


2Sb. REGISTRAR’: 'S SIGNATURE 


Cntr £. Himsa 


2 llest Wott; ya 
YR AIS os ) ‘AL DIRECTOR'S SIGNA TUR} Pat ihe REC'D BY REGISTRAR 
ee \. Go“ Payp a. Ps er 14°62 


MARYLAND STATE DEPARTMENT OF HEA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREI 


cl 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Work at Home 


13. FATHER’S NAME 


Nathaniel Wilkerson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyes giveweror detesofservice) 


te) 


18. CAUSE OF DEATH [inter only ona cause pay line for (e), (b), and (c).) 
PART I. DEATH WAS CAUSED BY, ¢ br B an edt 4 ceed are 
Pa IMMEDIATE CAUSE (a) _ Ha 


: xX DUE TO Ker ‘cee Len Daeg 
Conditions, # eny, which (ge 


gave rise to immediate cause 
{a), steting the underlying DUE TO 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aay & State, or foreign a vt CITIZEN OF WHAT COUNTRY? 


Sussex County, Delawar US 2 


14. MOTHER'S MAIDEN NAME 


Mary Ann Godfrey 


16. SOCIAL SECURITY NO. INFO! 
: Haig Haken, My Tynch (Dgdéiter=IngLow) 


INTERVAL BET’ ay 
ONSET AND DEATH 


None 


- 2617 CERTIFICATE OF DEATH 07609 
a e: 
8 ar PERCE OF <1 @8&8=©|©=6h 2, USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
= STATE b. COUNTY 
’e ; Wicomico 3 Maryland Wicomico 
o MARYLAND 
=z b. on one ti outside corporate me ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outside corporete limits, write RURAL and give neerest town) 
Bes write and give nearest town! 
5 élmar( Rural) x Delmar (Rural) 
we x ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | <d, STREET ADDRESS ie - [a is RESIDENCE 
yg R.D.# 3 R.D.# 3 
: > ts [3 NO of 
Bn baer ecrs First * ie, i Lest "Ta DRE Month Dey Yeer 
Rie (Type or print) MARY ELLA LYNCH peatuy JUNE 8th 19 62 
S= 5. SEX "16. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eS 7. MARRIED [_} NEVER MARRIED [_] last bier nee rac sca 
8 H Female White WIDOWED Divorce [] April 24 gore 89_ Me 4" Th Peay ot: 
36 
$= 
‘ a 
as 


equires that the death certificate be executed within 24 hours after 


g physician, 
signed by the attending physician and completely fil 


-transit permit. Then pl 


mation, or removal, an 


aN! 


F, 19 E 2. that (1) (we) last 
causes and on the date stated above, 


21. I certify that (I) (this hospi 
saw the deceased aliy, 
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3 OVAL [Specify) > 

oe pn it vo} )4/ | 6 UN SOT Hemoesnet DES Lyd oo 

VR AIS (4) FUNERAL es SIGNATURE RE a: BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

1sm 7/61 YX Bos Onthun £ 4K 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92623 CERTIFICATE OF DEATH on 


x 


eu 
oo 
ee 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If institution: Residence before Bama 
Ref a. COUNTY A a, STATE b, COUNTY 
Sy A ; 7 yy ; A 
a to mide _____MARYLAND | _ PZA2 asseg if 
>es b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae WAR, 1d give nearest town) 
— = 

5 Sls Peed  Fnk load. HEX +2 

E OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) dd. STREET ADDRESS @. 1S RESIDENCE 
eae y va ON A FARM? 
zu Keripsala: Lenegel Abs pila ae - ves [] No L 
Ss i Middle Last 4. M 
3 an * Beceasen Firs iddle aa DATE = jonth Dey Year 
Ee (Type or print} Loh Ti 0 ve 20, DEATH 
85s S. SEX «LG, COLOR ORR, j Cie OF ri f 7 9. 5awe IF UNDER 1 YEAR 
= ; in years 

bs Mv) Pe | 7. MARRIED f5<] NEVER MARRIED [_] = 3 ee 
oaks | WATE | wows 1 __ pivorceo [7] Jury y-2£- 9976 ves. | 

bs ee / 
Es 3 We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, of oH couniey) | 12. CITIZEN OF WHAT COUNTRY? 
3 E ne done during most of working life, aven if retired) i £ | 
28s | SIATE Hie way  DePT | DELAWAR ae 2 SZ ae 
= gs P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’ : 
13 
sak | ERWEST  Slorkis Yr ow 7. 

§— 1s. WAS fed EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address i rr 

= (Yes, no, or unkown) | (If yesgivewarordatesof service) 

= ot ee —_ 1222 -07-4213\|Lypsa S7oreis.. FRANK Fekd , PEL 

= SAUSE OF DEATH [Enter only one eause per line for (a), (b), and (c).] “INTERVAL BETWEEN 


INSETPAND DEATH 
98 eR Hoadt Fotos onits 7 eilcta. 
/0 x DUE TO ‘gales L j fA 
Conditions, if any, which (b) (Raker Tet Dis Si M. r MK. i Ss. 


gave rise to immediate cause 
(a), stating the underlying 
cause les! - 2 


BUETO 


__ts) 


‘ASE CONDITION GIVEN IN PART 1(a)] 1 


ves (] 


2Da. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature “ol i 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Y in Part § or Part Il of item 18.) 


Oc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd, INJURY OCCURRED 


While Not While 
at work [_] et work 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, olfice bldg., atc.) | 


pam, \ 
. | certify that (I) (this hospital) atlended the deceased from... he ie fe: cor W..cce that (1) (we) last 
Viana e ic, yin 19.02. and that ‘death died aM, from ibe causes and on the “dite stated above. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on... 


SIGNATURE 22b. DATE 
@ ae ATTNOWNG / MED. STAFF SIGNED 
. 


IRECTOR: After this certificate has been signed by the atten: 


should be detached for use as the burial-transit perm 


may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


mp, | PHYS. DIRECTOR oO PHYS, Oo 
ow + 2 ~|22d. ADDRESS 7 — 
5 a 
aW 
oh qi 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town or aT “(Stale) 
: EMOVAL (Specify) _ 
*e° Beara */2xfev _|\Cansgyt Cem creer _|Feawxrorp _ DEL 


VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE F ADDRESS 


| alam tens »faacbifeadt TS a 


25a, REC'D BY REGISTRAR 


pate JUN 2 8 '62 


2Sb. REGISTRAR’S SIGNATURE 


Onttun 8, Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9762 CERTIFICATE OF DEATH hs 


ez 
ez qe A 
é 1. PLACE OF DEATH eee, 2. USUAL RESIDENCE (Where decoesed lived, If Institution: {£616 ‘admission) 
= 2, COUNTY > a, STATE b, COUNTY uw 
a ™ o | EERE | Law RS 
~ b, CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR AR (ie outside cofporala limits, “writa RURAL and give neerest town) 
a write RURAL and give nearest town) x la 
a BUR I@he, Simin. Vrneess Anne 9X 
‘ae d. NAME OF HOSPITAL INSTITYTION (if not in hospitel, give street address) cd, STREET ADDRESS . IS RESIDENCE 
= J ti ‘< ON A FARM? 
: Bywsula Gewerar Hos enya eee ae __ [sO no 
= First Middle Last 4, ae Month Day ~ Yeer : 
a re Je mo 
or prin 
5 anice Marie Mulepny | "sume fT 
Sr 6, COLOR OR RACE)7, MARRIED [—] NEVER MARRIED B, DATE OF ie ]9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Oo il test bithdey) |"Monihs| Days | Hours Min. 
= Fema Lé lon TE | weowe[] _ pivorceo [J Tune 7 \AbD Se | eet RORS 4 
a TOa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE ( (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working li 


: & "iNone ss Madey land — ULS.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


2 rey Mu Dotty Jean Fisher 


on if retired) 


ding physi 
Then please remove carbon papers. P. 


|, cremation, or removatyand in any event, within 72 hou 


15. WAS DECEASED EVER/IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) 


rH 


16. Cat SECURITY NO.) 17 


~ teas elecry Mulag hy, Princess, Anne ft 


1b. CRUSE OF DEATH [Enter only use per line for (e), (b), end (e).] INTERVAL BETW 


PART f. DEATH WAS CAUSED BY: ORBEA GaTH 
IMMEDIATE CAUSE (e)__ 


A ws *, DUE TO 
Condinowte tt snyvaaehieh (b) (“ 
gave rise to immediete cause oa ; 


(yes give wer ordatesof service) 


Le | a 


The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


After this certificate has been signed by the atten 


{e), stating the underlying ( DUETO 
if cause lest. te) 
0 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)], 19. WAS AUTOPSY 
) |S i PERFORMED? 
= 
Slee Ree aaa. Pik ves] No 1 
E 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2oc. TIME OF INJURY Month, Day, Year | 20d. INFURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20/, (City or town) (County) (State) 
z Hour asain While __ Not While factory, streat, office bldg., etc.) | 
” 2 A: 19 at work [] et work [] ' 


. I certify that (I) (this hospital) attended the deceased from. 
19 


Pa, that (I) (we) last 


saw the deceased alive on. « and thal death occured aig from the causes and on the date stated above. 


220. SIGNATURE 22b, DATE 
ATTENDING, STAFF SIGNED 


8dr Ss. YY\ a ao eae aa | DIRECTOR LC) avs. c 4h 


should be detached for use as the burial-transit permit. 


IRECTOR: 
be filed with the State Dept. of Health prior to burial 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ses 22c. PHYSICIAN'S 22d. ADDRESS 
ipa > NAME (Type) 

ES } - ws k i. = ee : ee OF g 
3 ie] '23e. BURIAL, “TURIAL, CREMATION, b, qi THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town Sani ~_ {Stete) 
365 vont se ial ej. A ¢ mi "4 d 

2 14 / oa. ee ery. Vernon Md. 

VR AIS (4) 25a. KEC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 7/61 


DATE JUN 14 '62 ee ae ae 


Ea bBo a Bu. zi), ahaa ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ciaicar OF DEATH 


rs] OW ; 
3 1. RTOs DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence ds R ission) 
pics 2 e, STATE b. COUNTY 
gre Wieomreo MARYLAND _ Rh feud 50M eRsey vi 
> Ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~¢. CITY OR Lol vi 5 fe corporate limits, write RURAL end give neerest town) 
fav <5 RURAL and give neerest H town) 
2 ENS ALIS BURY ee eS ON ee hb oes TS 
j.! Sak OF fy OR INSTITUTION (i not in hospital, nae street eddress) d. STREET ADDRESS IS RESIDENCE 
te g ON A FARM? 
Ol. few ysul A General Mes pits (is a ves] NOT) 
a 3. NAME OF First Midd! Lest 4, DATE Month Day “Yeer = 
N DECEASED 
s 


oF 
24 } /|_ BERTH we 
B, DATE te BIRTH 


peer yeu es (a) thy Pl pk Aehi / 


5, SEX 6. COLOR OR RACE17. MARRIED LI] Never MARRIED [’] 9. AGE [In years | IF UNDER 1 YEAI % 
GS ot last birthdey) | Months; Days | Hours Min. 
v EG PO | woown [] pivorct [_] 4 (6 yrs. | 


Wa. an OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ae | Ti, BIRTHPLACE (County & Nee, ba loreloris Ae. cp 12. CITIZEN OF WHAT COUNTRY? 


done during m ‘orking life, even it retire 
ne during most of working lit if retired) “gti Me See MALY land. hw A 


| 14, MOTHER'S MAIDEN NA NAME 


ARG E LUA “SewSon 
17. webe athe Address Bex 4/4 
Peay De Mu rey FRoute 1 Westevee, Ad, 


"| 18. CRUSE OF DEATH TEnter only one one cause per line for (e), (b), end (c) Hy] ] INTERVAL BETWEEN es 


PART |. DEATH WAS CAUSED BY: e ss as a 
IMMEDIATE CAUSE (¢)__ $) . de aot 
Té DUE TO. 
Gondhiony H anvessnteh (b). Pais ca 


ave risa 10 immediete cause _ Sem ot Rowe. 


{e), stating the underlying 
cause last. - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewer ordetes ofservice] 


en please remove carbon papers, P: 


|, cremation, or removal = in any event, 


attending physician and completely fi 


s that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


19, WAS AUTOPSY 


his certificate has been signed by the 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELXTED TO THE TERMINAL DIS@ASE CONDITION GIVEN IN PART I 
PERFORMED? 
i= 
O 3 : ph... ~* ai “hs yes [_] NO ml 
 [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 1B.) 
& } oR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,* 20f. (City or town} ———~—« (County) (Stete)_ 
3 Gir temo While __ Not While factory, street, office bldg., etc.) | 
CG 19 ‘et work [_] et work [_] i 


2. 1 certify that (I) (this ae ttended the deceased fro Bl Ay 1 Pe Lithat (1) (we) last 
saw the deceased alive on . ] and that seieail occured ath AM, from the causes and on the date stated above. 


oo ws ATTENDING STAFF 2b. STONED 
. A A. 
NOEs a ice Waren mp, | PHYS. fw 1 pxys. Oo 


IRECTOR: Alter 


ay 
3 should be detached for use as the burial-transit permit. The 


be filed with the State Dept. of Health prior to burial, 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


a i 22e. PHYSICIAN'S 22d. ADDRESS 
fd NAME (Type 
“28 ¢ Sea i Ae Ne og LS bu Ry. nes /awd 
Sh 7a, BURIAL, CREMATION, pe “DATE THEREOF Ps NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ {Stete) 
Eoar MOVAL » cl 
ee) hea Cluléa | Hoare 4o7* Westaver stg teh 
ve als (4) WS RAL DIRECTOR'S SIGNATURE DDRESS JAP | 250. REC'D BY REGISTRAR vite meorey ba rE 
15M 7/61 y Ro ute | Beh 4 d JUN 14 '62 

____westovee, mnky/and|\ vat 


1 O40 68 


—> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7626 CERTIFICATE OF DEATH 07618 _ 


ca 


1, PLACE OF DEATH 4 ~]) 2, USUAL RESIDENCE (Where docoosed lived, If institution: Residence before ed 
‘a. COUNTY @. STATE 


omico- Sant ABERAND. Mar: ni 
~ cc, LENGTH OF STAY IN Ib c. CITY OR TOWN yiar ‘corpor 


b, COUNTY 


y the funeral 
and 2 should 


one Deys Hours. ee Min. 


& 
a 
g 
3 
2 3 b. CITY OR TOWN (if outside corporate limits, 
= 3 write RURAL end give neeres! town) 
NN 
A X |, Salisbur om * Salisbury +e cee 
Mos d, NAME OF HOSPITAL GR INSTITUTION (if not in hospitel, give streat address) [4 STREET ADDRESS IS RESIDENCE 
= Efe A A FARM? 
5 YES @] NO 
52 ae onl R aes RF. er R imi 
g gee 3. NAMEOF De #2 Jorsey d. Middle Test -D.#2,-SeEsey- ids Dey Yeer 
$ ag ree oy | 
g ‘ype oF print] DEATH 
ee) eee ea ee eee ay: 2 Fens nae BR 
== I 5. SEX % COLOR OR RACE)7. wARRIED [CUNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR® IF UNDER 24 FIRS. 
3 3 lest birthdey) | Months] Deys | Hou 
2 
5 
Be 


M WIDOWED Fi —_iVorceD [_] October It, 18g 66" 
Te. USUAL SCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Si mNeA cE {Coun®"& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_—_, emer —- = =| Virginie LE sch)) ae 
13. FATHER’S NAME | 14. MOTHER’ AIDEN NAME 


1S. WAS D secensse EVER i js Ss ee Sacer 


[Yes, no, or unkown) | (Ifyesgive werordatesof service) 
T 

a Oe ——————— 
18. CAUSE OF DEATH [Enter only one ceuse-per line for (e}, (b), end (c).] INTERVAL | BETWEEN 


PART |, DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (e). 


4-26, 1 DUE TO 


Conditions, if eny, which (b) 
geve rise to immedicte couse 

(e), steting the underlying ( DUETO 
couse lest, - (eo) 


tr SOCIAL SECURITY NO.| 17. INFORMANT 


Maggie __ Nottingham. sa 


Then please remove ca, 


I or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely f 


Id be detached for use as the burial-fransit permit. 


BUTING TO DEATH BUT NOT RELATED TO | 


fA, lz PART Il, OTHER SIGNIFICANT CONDITIONS CO! ERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
C @ PERFORMED? 
s ves [] no EF] 
i ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) —e 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY | Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aaa 20f. (City or town) (County) (Stete) 
a Actuate: inl While Not While fectory, street, office bldg., elc.; 
= a 19 et work [_] at work ' 


2. 1 certify that (1) (this hospital) attended the deceased from..... Bi of wey 19.002, that (1) (we) last 
.. and that death ated Bt......M, from the causes son on the date stated above, 


Dept. of Health prior to burial, cremation, or removal, and in any evenf, 


ATTENDING PHYSICIAN: The law requires that the death cert 


so saw the scone alive ON.....sss0 

et ee 2B 22e. SIGN 72b. DATE 
ral ao ATTENDING MED. STAFF SIGNED 
z mn 2 PHYS, (1 opirector [] puys. () 
< ai oe 22e, PHYSICIAN'S, = 22d. ADDRESS a 
Be Bet me Ot is 16. Poze eng ; 
aa . & 
a A538 \ ae SE ee ee ee Oo An a8 a 
ge PoE A | 230. BURIAL CREMATION. | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

5 abt emt REMOVAL (Specify) 

3 = Rs 
o%9e% “\\| buria 6/2441962 — acres i 
eS ROMIBHa 24 FUNERAL DIRECTOR’S SIGNATDRE ‘ADDRES: en As BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

6" 
es 7, oF od. List _A. a Fe |i! awh 2 6 "62 Cnitlun King 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n7627 MEDICAL (cement sate <3 CERTIFICATE OF DEATH 07619 


1, PLACE OF DEATH 2, USUAL RESIDENCE |Where deceosed lived, If inslilullony Residence belore admission) 


1A 
* FOR STATE 
HEALTI 


factory, sireet, office bldg., etc.) 


a Johnson's Lake! Salisbury Wicomico Md, 


21. I certify that 1 took charge of the remains described above, held an Autopsy]. ingbectta {xl Inquiry ee and in my opinion 


While Not While 


B3) 


=O a. COUNTY ®. STATE b. COUNTY 
ces Wicomico MARYLAND Maryland Wicomico 
gs & b, CITY OR TOWN it outside corporate limi, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerast town} 
BSSE write RURAL and ea ngaregt town) 
eget s Salis ary Sudden fhe Salisbury 
> 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS . 1S RESIDENCE 
Ee ON A FARM? 
7. ' 
$3ge pe Johnson's Lake 114 Philadelphia Ave. | ws[] sok] 
Paes 3, NAME OF First Middle Last | 4. DATE Month Day Year 
oO £3 oo o DECEASED if OF 
<e° 
Sage (yecrmim = Naney Ellen Paolone Ene 6-28~62 19 
go ~s Ee 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [| 8 DATE OF sinTH 9. senna IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oUe . - oh /Months| Deys | Hours | Min. 
sie PF W wipowen[] __ivorceo [] Oct. 26, 1917 has | | 
sci? Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aa or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bee done during most of working life, even if retirad) 
a8e Ge House Wife Own Home Maryland U.S.A* 
= é 2 3 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 7 = 
ano > s s 
Seals Ocsar H. Adkins Elva R. White 
=. Sole 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 
2a (Yes, no, or unkown) | (Ifyes give warordatesofservice)| 
eae “No \217~10-2308 Mr. Guy Paolone, Same 
3 ea 16. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (cl.] | INTERVAL BETWEEN 
£233 PART |, DEATH WAS CAUSED BY. ONS eae Or 
gae2 IMMEDIATE CAUSE i Drowning | Sudden 
oO 
eae y ih ay, DUE TO 
O23 ‘a Conditions, it eny, which {b) 
“as gave risa to immadiate cause 
5888 {a}, steting the underlying ¢ OVETO 
e-s cause last. 
SEGS OV olells acl a 
Beet z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[u)| 19. WAS AUTOPSY 
‘9 
Seg A-|o Sa = ee PERFORMED? 
3 $ ves] no [] 
3 = | 20a. EXPERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
= & | PRIMARY] or CONTRIBUTING [J 
H. 
~ PH ECAUSE OF DEAT = Found drowned in Johnson's Lake. 
6 § | 2oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stele) 
° 8 
a = 
a 
3 
i 
o 


DIRECTOR: Page 3 should be used as a 


th or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER; This certificate should be executed w 
he certificate, writing the word * i 


death resulted from ural causes tes} Suicide Homicide ; Undetermined manner irl 
CHIEF MEDICAL EXAMINER 
e haw MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
et Earl L. Royer : DEPUTY MEDICAL EXAMINER {] G=oge62 
32 f }dress 45tpRet, city, town, or county) 

inh Ny '220. BURIAL, tech | rola 2AM "OF conte tS shuns Revs 22d. LOCATION [City, town, or country] {State} 
2 REMOVAL (Specify) 

SOF 1 Burial _Jn1-1962 Parsons Cemetery Salisbury, Maryland 
Sate QS 23. FUNERAL DIRECTOR ADDRESS 24s, REC'D BY ee 24d. Det ioe 

Jul 2 Chua ff, 
SMES eee Johnson Co, Salisbury, Maryland pater clita Se 3 


IG. aE, AT RS 


—_ 


by the funeral 
and 2 should 


n papers. Pa 


ur 72 hour 


(a 


ding physician and_completely 
lease remove ¢, 


or removal, and in any event, 


be retained by the hospital or attending physician. 
tiould be detached for use as the burial-transit permit. Then p 


“ECTOR: After this certificate has been signed by the atten 


E 
mR 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page, 
director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNER. 


VR AIS (4) 
ISM 7/61 


4 deat| 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92628 ssn abl OF DEATH OG 


1. PLACE OF DEATH . “a 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
e. COUNTY 2. STATE b. COUNTY 
Wicomico 


Wicomico MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neares! town) 


Parsonsburg Parsonsburg (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires! eddress) d. STREET ADDRESS Is RESIDENCE 
_ & B.D Wange R.D.# 1 ves BR] NOL] 
“3. NAME OF First Middle Last | 4. DATE Month Dey Yee 
DECEASED OF 
lipgeyer erin MILLIE STEWART PARKER peatH JUNE 2end 19 62 
5. SEX ; ol BIRTH a 7 n IDERT | DER 24 HRS. 
6 COLOR OR RACE)7, manmiéo [-] NEVER MARRIED [] | ®- DATE OF BIRTH %. aad rer b (aun Hill: 
Female |White | woowo(g ovo Aug. 25,1875 86 y=. | | 
¥Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retised) | 
_House Work at Home! _ “None | Wengo-Wico,Co,Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Moses Wimbrow | Mary Elizabeth Parsons 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NOW 17. INFORMANT Address = 
longs. Paghkaw nil wenivan-srardahecctescries)| hrs sGer rude H,Howara(Gousin) #19 Cove 
_NO __ Street - Crisfi A. 


18. CRUSE OF DEATH [Enter oni useyper line for (2), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: i 


IMMEDIATE CAUSE olVLOn 


if + = ? —=s 
6 ; yf DUE TO . 
Conditions, if eny, which (b) ed 
gava rise to immediete cause “ 
(e}, stating the underlying DUE TO 
cause last. {e} 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUT CeSy 
——<<s.—, PERFORMED? 
= 
S$ YES no J 
3 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itom 1B.) = 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& | 20c. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
S i While __Not While | factory, street, office bldg., ole.) | 
2 fae N/A 19 at work [_] at work 1 


to wor 19.0.4, that (1) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from.............. ea 
» Nem the causes and on the date stated above. 


. and that death gecuped at 0. 


GOT 7 ATTENDING MED. STAFF 22. OED. 
oN mo. | PHYS. fe] oirecror [} pHs. [J June 25,19 2 


22d. ADDRESS 


saw the deceased alive on. 


Z 23, BURIAL: CREMATION, ie DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
re ec 
\|. Burial June 25,1962 Parsons Cemetery _|_ Salisbury,Maryland _ 
BS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ies REC'D "MN 2 be REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALTSBURY,MARYLAND lowe "2682 Cutten f Hiya 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


82629 CERTIFICATE OF DEATH 


1, PLACE OF DEATH e sat feat Pace Whee deceased hived, If institution: B24 wanisten) 
SECO NTY e. STAT b. COUNTY 
VCOMLED aa) 1 CPT OM eae 
ec. Cl R TOWN (ff outside corporete limits, write RURAL and give neerest town) 


= 


24 hours after 
by the funeral 
and 2 should 


“4 MARYLAND 
3 b. cITy’ oo ra side corporate limits, TH OF STAY IN 1b 
® ’] d give nearest town) Ped 
Sa rye ts helt st = —— 
. 7] - Sh F HOSPITAL as {if not in hospitgl, give street address) ! d. 2 ADDRESS. af eo IS Aa 
i ee ON A FAl 
3 HE by) Se. 2EV SAL yi Dil LNefawake ly & pa €| 80 NOL] 
“a 3. NAME OF fast) go frac, DATE Month Dey “Year 
fg DECEASED oF 
A {Type or ey > { of DEATH Ok “pe Ye gf 196 a 
= 5. SEX 6 COLOR OR RACE) 7. aRRiED [-] NEVER MARRIED EOF BIRTH 9. AGE In oa tae Aad 247, 
jonths ays jours | in. 
| &4 ry | woowtm[]  vivorcen [] = fos 2. Acai | 


BIRTHPLACE (County & State, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 


Bak NAME uw fete 


ind of work 10b, KIND OF BUSINESS OR INDU: ne 
‘en if retired) | 


CteeVuy 


15. WAS DECEASED EVER IN UYS, ARMED FORCES? 
es, ny (YU yesgive warordatesofservice) 


18. CAUSE OF DEATH [Enter only one cause per | 


CIAL SECURITY NO.| 17. INFORMAN' Addre: 


it. Then please remove carben papers. Pag 


that the death certificate be executed wit! 
|, cremation, or removal, and in any eyént, 


‘CTOR: After this certificate has been signed by the attending physician and completely 


CL : ~22b, DATE 
ATTENDING STAFF si 
cine mo. | PHYS. Def DIRECTOR C1 prs. [) rey 
NAME (Ty! 


ssi wy Se 
4.8 A 
35 PART |. DEATH WAS CAUSED BY; eh, 
Sepa IMMEDIATE CAUSE i ON rf ne deb al vedi. L "a Sates 
Es > 
£653 LF 7X — outro oe 
J 
ce £ Conditions, if eny, which w ver Ltetnn | CUM 
ofa gave rise to immediate cause 
#2 5 si (e}, steting the underlying DUE TO 
ea cause lente )_ CLA ey ~~ 
A. =. Oz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@/OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
wiseeg E PERFORMED: 
B32 a5 wile “bee wi) ea 
B23 25 =] 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of iter 1B.) 
Hous & | OR CONTRIBUTING [] CAUSE OF DEATH 
ales © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa Be 3 |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ‘{State) 
f=] ae 5 fisirwatin While Not While. factory, street, office bldg., etc.) ; 
az Bs? 2g 19 at work [_] et work [_] 1 
2 a 
He ag . | certify that (|) (this-espital) attended the deceased from... ,19h6% that (I) Gwe) last 
za 
a8 33 saw the deceased alive on... ., and that death occured alQhM, from the causes and on the date stated above, 
> i 
© fe? 2 
ws 
Zo ees 207 PHYSICIA 22d, ADDRESS 
Ba oy SF 
a 253 / ——_ eet 
Ocb3 
men ge ‘OF CEMETERY /OR CREMATO! 

2 
fe} 3 oD 3 
Bn OF 


25a, REC'D BY REGISTRAR 


pate JUN 19 "62 _ 


ADDRESS 25b. REGISTI 


1 


FOR STATE 
HEALTH DEPT. 


essary, 
tor. Pag 
files 


e. 
‘our fi 


|, 2, and 3 to the ron 
along with form PM3. Page 5 may be retained for yo 


in Item 18. Give Pages 1, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


certificate, writing the word “pending” in per 


re) 
% 
13 
{3 
6 
x 
Fre) 
B 
= 
3 
3 
= 
Vv 
2 
fe 
= 
Q 
3 
vo 
i 
s 


5 
cel 
ao 
a 
aod 
3 
3 
8 
2 
3 
° 
% 
” 

o 

& 
a 
Cs 
ce) 
B 
is} 
rx 
=| 
a 
i 
B 
i 
fo) 
5 


TO DEPUTY, 
please exec. 
4 should be 


lealth, 


transit permit. File pages 1 and 2 with the State Board, 


sz 


hours after death. 


t withi 


it, prior to burial, cremation, or removal, and in any even! 


ated agen 


ign 


or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
fae] 6 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O'?622 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 


a. COUNTY STATE b. IN 
Wicomico manyianp || Maryland "°°" Wicomico _ 


b. CITY OR TOWN (if autsida corporate limits, ¢. LENGTH OF STAYIN Tb || c, CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
‘write RURAL and giva naaras! town) 
i “a Salisbury _ x Salisbury _ 
| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) f] ‘d, STREET ADDRESS ~ BA ai 
io _R.D.# 3 Delmar Road R.D.# 3 Delmar Road ie no fl 
/3. NAME OF “First Middia Last 4, DATE Month — Dey Yeer 
DECEASED or 
Tee CHARLES WASHINGTON PHIPPIN piscina JUNE 24th 19 62 
5. SEX 6. COLOR OR RACE|7, maRpieD [SENEVER MARRIED DO] ® ATE OF sierH 9. AGE {in years |IF UNDER? YEAR| IF UNDER 24 HRS, 
_—_ last birthday} Berm] 9 33 Hours | Min. 
Male White | wow]  owvoreo(]| Noy, 2X-1902 59 = 19 | 


i. BIRTHPLACE (Stete or foreign country] 12. aniee OF WHAT COUNTRY? 


USA 


na during most of working life, even if retired) 


| Well Driver(Self e yea) __| Hebron, Maryland 
3. FATHER’S NAME 


14, MOTHER'S MAIBEN NAME 
Charles Wesley Phippin 


T15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


"6 ne, or unkown) | (Ifyesgivewerordetesof service) 


(Oa. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY 


Mery Parsons 


WB TOFaee Epippig( (wafeyR, D.# 3 Delmar Ra 
w Ma 


| 18. CAUSE OF DEATH [Ener only one cause per lina for (0), (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE Cause (a) ss SHOteun wound of heabt _~ 2 | Suddente— 


Gx DUE TO 


Conditions, if any, Which awe : eats bn - 
gave risa to imme ceusa = aoe — 


(a), stating the ving DUE TO. 
cause lest. 


(c) 


/ } r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. WAS AUTORSY 
A ' FT We a PERFORMED? 
Ee 
4 2 y ¢ Lee ee Sey sis Oso Ht 
& 200. EXTEI L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 3B.) 
td Ua hae Per SCNTFRUTING oO 
uv AU: 3 
2 _|_ Shot self with # grotgun = Se 
6 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20¢. PLACE OF Mit tne = 208, (City or town) (County) {Stata} 
g le __Not While factory, street, office bldg., etc.) 1 
8 won [-] at wont DR HOME is 


@ of the remains described above, held an Autopsy [es Inspection Inguiry and in my opinion 
uses e Acgident ml ici Homicide ie Undetermined manner () 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3p 


city, town, of county) June 26 / 1962 


22d, LOCATION (Clty, town, or country) (State) 


ACTUAL 
SIGNATURE 


rxamine(@or «Earl L,Royer 


name twer 407 Camden Ave.S 
‘22a. BUF BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. 
REMOVAL (Specify) 


Burial |Jun,27,1962| PARSONS CEMETERY SALISBURY , MARYLAND 
23, FUNERAL DIRECTOR — ADDRESS 24e, REC'D BY REGISTRAR? 24b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND |oanN 28 '62 | Cut f tiiaua 


M Address (Stree 
f CEMETERY OR CREMATORY 


N. 


a 


“Pp 
TA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7631 MEDICAL SRM. CERTIFICATE OF DEATH 07623 


1, PLACE OF DEATH 


1 


FOR STATE 
HEALTH DEPT, 


C Es USUAL RESIDENCE (Where d ata rTived, i institutions Residence before edmission) 
o a, COUNTY a, STATE b. COUNTY ‘4 
Pee Wicomico MARYLAND Maryland Somerset . 
ees b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [Il outside corporete limits, write RURAL end give neeres! town) 
Ose write RURAL end give neerest town) P J 
223 =e Salisbury, Princess Anne Gx. 2 
me $ 3 Af Zz d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Re gia) > ti ON A FARM? 
e 
e328 _ Peninsula General Hospital Route ## 1 ves] No [sq 
23H ® 3. NAME OF First Middle Last 4, DATE Month Dey Yoer Fi 
2tok DECEASED Weer =~ 
oer Perse! Johny S Danek: 1“ Poieroy pees one SEs 19 
eek 5, SEX 6. COLOR OR RACE 7, MARRIED [SENEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS, 
vag sh ee ees ‘Deys | Hours Min, 
Sins MK W wipowen[-] _bivorcen [} 1, 1898 O ye. 
“2 TOa, USUAL OCCUPATION ( i 1Db, KIND OF BUSINESS OR INDUSTRY | Ii. SIRTHPLAXCE (Stete or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, | 
| FOOD | NEW YORK, N.Y. U.S.A. 


13. FATHER'S NAME ol | 14. MOTHER'S MAIDEN NAME J 


STWART POMEROY ANNE KOHLRINGER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT 
(Yes, no, or unkown) | lIfyesgivewerordetes ofservice) 


here NO 


18. CAUSE OF DEATH [ 


File page: 


or removal, and in any event wi 


16, SOCIAL SECURITY NO.| 17. 


MRS. CLARA M. POMEROY PR. ANNE, MD. 


INTERVAL BETWEEN 


Address 


r only one ceuse per line for (e). (b), end (c).] 


ONSET AND DEATH 
. BY: . 
FAR EAT MEDIATE CAUSE Te) Coronary occlusion | Budter 
mary. DUE TO 
4 Conditions, if eny, which (b) =| 
6 geve rise to immediete couse L 
= DUE TO 


‘ 
cause lasl. te) 


steting the underlying 


This certificate should be executed within 24 hours after death. If any de! 


: 

5 f ia PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5 WAS AUTOPSY 

ee pac se ak PERFORMED? 

a e 

3 Ss | es [] no [] 
i | 20s, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

= & & | PRIMARY C] or CONTRIBUTING CT] 

5 © | CAUSE OF DEATH. | 

& z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm, , 20F. (City or town) (County) (Stete) 
A Heer sate While __ Not While fectory, street, office bldg., ete.) | 
= pat 19 et work [_] et work ' 


21. I certify that | took charge of ihe remains described above, held an Autopsy im) Inspection 


Inquiry 


Homicide [_} Undetermined manner [_] 


and in my opinion 


ted agent, pri 


death resulted from: 


rarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


e certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
RECTOR: Page 3 should be used as a burial-transit permit 


TO DEPUTY MEDICAL EXAMINER: 


3 fural causes [X]. Accident [_], Suicide [[], 
2 ‘CHIEF MEDICAL EXAMINER 
2 aren oae ee tap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ovis ! Barl cae Royer, M DEPUTY MEDICAL EXAMINER [XX] 6-9-62 
= ress (Bhebt, ‘gcilY, town, or county) 
82 5 a “22e. BURIAL, CREMATION,] 22b. 10% qanden AEs, OF cnBee +a Spuny f | 224. “LOCATION (City, town, or country) (Stete) 
eG 3 REMOVAL - =| 
e i 
ae ia ST ¢,,ANDREW CEMETERY REC'D BY PRING Ss ANNE» MDs: 
YR AISME Torvesam 
5M 62 PRINCESS ANNE, MD. | oar sun 1 6 '62 Chithun &. 


by the funeral pA 
— 


¢ and 2 should 


ding physician and completely fi 
carbon papers. Pa: 


event, within 72 hours after death. 


Yy 


+ 


should be detached for use as the burial-transit permit. Then pl 


RECTOR: Alter this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial 


ay be retained by the hospital or attending phys: 


director, oS 


death. Page 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNE! 


VR AIS (4) - 


1SM 7/61 


~S 
— 


" 


$ 
gs 
By 
4 
& 
a 
5 os 
APS 
gags IN 
ate) 
e'? 
5 
z 


fon 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7632 CERTIFICATE OF DEATH CV624 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where decessed lived, It institution: Residence before edmission)” 
e. COUNTY L A @. STATE b, COUNTY A 
Wicomico MARYLAND || Maryland Somerset v 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside corporata limits, write RURAL end give necres! town} 
write RURAL and giva nearest town) 
Salisbury, Maryland 26 days Rural-Pocomoke Ckty / GX (AR 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 7 leek 
___Deer's Head State Hospital _ : | R.F.D. 1 ee not] 
) NAME OF First ‘Middle Last | 4 DATE Month “Day Yeer 
Jes We OF 
{Type or print} Willian Miles Pusey | BEATE June 23. 19 62 
Seis, "|6. COLOR OR RACE — | 8. DATE OF BIRTH 9. AGE (h TF UNDER 1 YEAR| IF UNOER 24 HRS. 
Malle 7, MARRIED [5qj NEVER MARRIED [_] | 5 ees Ape Beal bea\Gho | aie 
: White 36." 


wipoweo [] Divorced [ | June 34. 1926 


Wa, USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


Parts Man ‘arm Implement_ | Maryland. 
13. FATHER’S NAME a rm. Imp "| 14. MOTHER'S MAIDEN foe USA Fi 
William F. Pusey Lena Miles 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ie 7 Address Dis FE. De -_ 
° 


"Yes no, or unkown] IL Eo y Aull se 360 5303 


CAUSE OP DEATH [Entar only one cause per lina for (a), (b), and ( 


Mrs Ruth B, Pusey, Pocomoke City, Md. 


ht iL BETWEEN 


ONSET ae D 
bit i a ia % " Btiredatet tumor wf multiple metastases [oan mens 
par, nt DUE TO 

Conditions, if eny, which (b) 


gave rise to immediete causa 
(e), stating the underlying 
cause last, oe te) 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
= a” 2 Se PERFORMED; 
< ves [] No 

© }20e. ACCIDENT WAS UNDERLYING L] | 205. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 

fe | Of CONTRIBUTING [] CAUSE OF DEATH 

& |r einer, NOTIFY MEDICAL EXAMINER) 

3 | B0c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City ortown) —=——(Counity] (Store). 
= Hour 12eee While __ No! While factory, street, office bldg., ete.) | 

g Cong 9 et work [] at work [_] 


21. [certify that (I) (thif hospital) attended the deceased from. AY..2Qy.. 19.02 10... 1992, that (1) (we) last 

saw the deceased alive 2 a and that death Sane Bs: © 30M trom thas causes ee on the date stated above. 

Z2e. SIGNATURE a rR axe 7b. DATE 
Al 

mo, | PHS. = BIRECTOR OO Pays. XT) June 2h, 1982 


~~ 


22c. PHYSICIAN'S 


NAME (Type) L. Maldve, M, De 


“ey | 22d. ADDRESS 
Salisbury, Maryland 


23d, LOCATION (City, town or Sri (Sete) 


Pocomoke City, Maryland 
25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


pate JUN 2 7 ‘62 khan £, Maas 


Je, BURIAL, CREMATION, | 23b, DATE THEREOF | 23. NAME OF CEMETERY ¢ RY ORCMIEROCK 
REMOVAL (Specify) | 


Burial | 6-26-62 First Baptist 


INERAL DIRECTOR'S SIGNATUR) ADDRESS 


F 1 Pocomoke_ City, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Qjvigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


6 
FOR STATE 9763 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C2GeE5 
HEALTH DEPT. if PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If Institutions Residence before Dision 
2: . STATE b. COUNTY 
3 Wicomico MARYLAND 4 Maryland Wicomico 
= b, RAW EMTOWN y ouide Race TELS ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
7 write end give nearest town! 
= Salisbury _ the Salisbury _ 7 ae 
os 8 G i “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddrass) J. STREET ADDRESS Re egg 
re __D.O,A, at Pen Gen Hosp || __ 807__ Fillmore St ves L] No Ef 
a3 ) NAME OF First aides Last ys “DRTE ~~ Month Dey = Year 
ae (Type or print) JOHN ALFRED RALPH Sears = JUNE 21 1962 
£5 S.SE  =—=—s—=<i«‘«~*«SC COLOR OR RACE. 7. MARRIED [{] NEVER MARRIED [_] | 8. DATE OF BIRTH [9 AGE lines ‘a Bo Eo 24 me 
elie Meatalabert | Weod > ae, 
i s Male White wivowen [] _ vivorcto (]| April 14 , 1904 ae ie aie ae | = 
ye 10a. USUAL OCCUPATION (Give kind of monk] 108, KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE on oF foreign couniry) 2, i ‘OF WHAT COUNTRY? 
fa jone during most of working life, aven if retire 
se |Grocery Clerk | Store Greene New York USA 
ce 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS 
= 
. | Alfred Ralph Louise Autin 


aS. WAS DECEASED EVER ny |S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyesgivawerordates ofservice) 


16, SOCIAL SECURITY NO, 


S 


MesTaath M. ee Fill-tiore St~ 
No o> ti Salisbury, 


‘| 18. CAUSE OF DEATH [Enter only one ceuse per line foyfgy, (b), end (c).] INTARVAL AgB a) 
T Al 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4-20 " / DUE TO 


Conditions, if any, which (b) 
gava rise 10 immediate cause 
(e), steting the underlying 
cause last. {eo 


ty 


ay, 


DUE TO. 


3 PART (I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 e)] 19. ED AUTOPSY 
a PERFORMED? 

i= 

3 ves []_ NO fy 

& [ 20a. EXTERNAL CAUSE WAS |] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of Item 18.) = = 

& | PRIMARY [) or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | (County) (Steta) 

s While __ Net While fectory, street, office bldg. etc.) | 

EB 162 let work [7] ot work -Wicomico-Maryland 


ge of the remains described above, held’an Autopsy ima ion i ie and in my opinion 


ccident le} Suicide Homicide T Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


1 


€ 


4 should be for warded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe: 


or its designated agent, prior to burial, cremation, or removal, and in an 


= MD. 
Bg "3 Dr.barl L.Royer DEPUTY MEDICAL EXAMINER TX] 
Pa Aa|_| Ramee 407 | Camden Ave,-S&l2sbury , MG Assen isin ciy, town orcounm 6/23/62 i fs 
mg 2: i AOWAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY Oh CREMATORY "22d. LOCATION (City, town, or country) Gee) SS 
oa urial— lJune 24/1962 Greenwood Cem.- Temperanceville, Virginia 
va 4 23. FUNERAL DIRECTOR ADDRESS |) 24@, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
iy HOLLOWAY & COMPANY SALISBURY, MARYLAND | oar “UM 26°62 | Guten f fiwin 
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-transit permit. Then please remove carbon papers. Pa: 


te has been signed by the attending physician and completely fill 
|, cremation, or removal, and in any event, wj 


| or attending physician. 


"should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. Page 
director, pag; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
TO FUNE! 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N72634 CERTIFICATE OF DEATH 07626 


1, PLACE OF DEATH 


“Wieomico ¥ tz tag? 


b, is OR TOWN (if outside corporate limits, OF STAY IND 


» RURAL and give neprest town) 
ION (if not in hospital, give fleet address) 


2. BS RESIDENCE ey deceased lived, If Institutlon: Residence before pentaieel 


b, COUNTY; 
|. VMI 7A 
c. CITY OR Y wi le ae 7 limits, write RURAL and give LY} town) 
\ hid bs 84 VBS = 
TREET ADDRESS 6 1S RESIDENCE 


c/ow.FyllenFarm  £g¥7 vntaue 


PL) SAU oR 1 
ENiNSU/A GeneERpe. ME PM ted, Clptadye nd tee \ ws(\ NTT 


ME OF aude i 
3. NAME OF First 4 Dare Month Year 


DECEASED uf 
ee ee a Ejo | Bem Tye Jb w= 
5. SEX 6. COLO! MARKED oO NEVER MARRIED el 8 DA _DATE OF BIRTH r {In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 


E "4 2 bed im lonths 7 jours: hin 
=p Le Nee. y, WAP ee $6. ee Months Days H | Mi 
1a. USUAL OCCUPATION (Give kind of work 


woweo [_] pivorceo [] 
ACE (County 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10. KIND OF BUSINESS OR ery il. BIRTHPLACE (County & State, or foreign country) — 
— 3 
wee ee \ 2-37 
13. FATHER’S AME BR SALEBER®: = 7 r 


18. Wht, i Us. “LEK ES? | 16. ae eid. LAW 4 Tae K S72 a —_ 


Address 
{Yes, no, or unkown) Sees 


Natieas: ae ee Tob n’ BEIMA wl PIEW Co 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b, INTERVAL BETWEEN a 


PART |. DEATH WAS CAUSED BY: Ba AND aw 
} Puww 


IMMEDIATE CAUSE (a)__ 
aa 
& a) DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause ; 
(a), stating the underlying DUE TO 
cause last, (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN’PART fla)| 19. WAS AUTOPSY 
- (2) a eh PERFORMED? 
ahs 5 YES no [] 
= 20a, ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) > <2 
& | OP CONTRIBUTING [-} CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) — “(County (State) 
Hibetn. While __ Not While factory, street, office bldg., etc.) | 
a ae 19 at work [_] at work [7] 


|. I certify that! (this hospital) attended the deceased from...47, LL Soo A , 4 4 (we) last 
saw the deceased alive on.. Le res Ltd that oath seis fh [M, from the Causes and on the date stated above. 


22a. SIGNATURE 


4 b. DATE 
@ OL) yg — at “ampere DIRECTOR ial as oO mi ae 
S <= | 22d. ADDRESS a Ga 3 


REMATORY 23d, _ LOCATION (City, fown or county) es) 


2e, ~ NAME OF CEMETERY OR C 


r (7) 236. DATE THEREOF 

\~ pee o 
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© Ve 1a ee: Sa. ip oe 25b. REGISTRAR’S wane 


FUNERAL DIREG) wera S 4 ‘URE. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ba iete ae, EAA ITISAr. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vs Oe 


CERTIFICATE OF DEATH G88o1- 


ey 


Conditions, if which a ie Re A Oe Be ~ ; 


geve rise to immediete cause 
(e), steting the underlying 


ing p 


R: After this certificate has been signed by the attend 


jould be detached for use as the burial-transit 


DUE TO 


~. Bo 
5 ez = = — 
q s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
ead A @. COUNTY . a. STAT b. COUNTY Ww 
§ vend dj Te com MARYLAND [BGLII Aa SPCCOLIAC A 
2 05 b. CRYOR TOWN [if outtide corporate limits, ©. LENGTH OF STAY IN 1b ©, CITY OR TOWN (If ouside corporate limits, write RURAL end give nearest town) 
Zee Ke writ 55 give nearest town) 

5 AKOSPE ue Pas Te Rt 
a: me NAME OF HOSPITAL OR STITUTION (if not in hospital, give streel address) a. STREET ADDRESS Sa oT “te 3 Series 
i = oy 2 
5 EEE Reriwsela ever ad paspi tod re 67] 
Bz sss 3. NAME OF int — ‘Last . DATE onth Dey Yeer ~~ 
3 1 aN DECEASED & 

le 6 b a DEATH 4 

£ 50s a Ure to aye «5S OD 
© Se i 3, SEX 6 COLOR OR RACE) 7, mARRIED Jk] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS, 
2g vAs at bighday} |"Months| Days” Thine = 
ny ge lez ‘Moni Deys | Hours Min, 
2 88 AAC ele | woowwl]  vivorceo yy Z LE EF Coser | - Fe lr 
3 ges ¥WOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slale, or foreign country) | 1% CITIZEN OF WHAT COUNTRY? 
= 236 done during most of working life, even if retired) | 
= SES A 
§ Bs? Rin ER. ‘4 LBL LLY LL 2S 
= a 8 2 ‘ FATHER'S NAME 1. VLE. MAIDEN NAME “a - 
££ ages 
uptake : , ot we 
ese 
$308 ra Meee Mb pRlORET pip hptAr 
s Pa 15. WAS BeceASeD EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMAI ‘Address 
2 523 {Ves, no, or unkown) | (Ifyesgivewerordetesofservice} 
=e Es 
z.2.2 = acter = lp etl CROWS OB” SCO Z f 
SeKe6 1B. CAUSE OF DEATH [Enter only one cou: Tine for (a), Jb), end (e}] INTERVAL BETWEEN 
ys ic ONSE, ANQMEATH 
cary 8 * PART I. DEATH WAS CAUSED BY: 2 
33 5 ‘ IMMEDIATE CAUSE 0}. AAV YH oe 
fi538 ‘ 

5 
basis 
o & 
<< 2 


ia! 


te) i Secu 
19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) HAS AUTOPS 

e 

3 ee Zz ves [] No [] 
E |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, ferm, ' 20f. (City or town) (County} (Stete) 
é Hour e.m. While __ Not While factory, street, office bldg., etc.) | 

z ae Ag et work [7] et work ee. 


ae © Sat (I) (we) last 


m the causes and on the date staled above, 


y 22b, DATE 
MED. STAFF SIGNED, 
[_sopirector [] Pxys. 


RECTO: 


be filed with the State Dept. of Health prior to bur’ 


22. SIGN; ATORE 


22c. PHYSICIAN'S — 


ATTENDING 
PHYS. 


MD, 


22d. ADDRESS 


death. Page 4gpay be retained by the hospital! or attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rz NAME (Type) 
te g S 23a, BURIAL, web, DATE THEREOF ye: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
A REMOVAL (Specify) 
oe 4, oe Rp VOWk tlie fARKSLE BA aAe egy ___Vir 
VRAIS (4) OS) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. RE@ISTRAR’S SIGNATURE 
pad) = nn are SUL 1 6 '62 Cather £ Tne 
fos od - 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
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24 hours after 
by the funeral 
and 2 s| 
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Then please remove carbon papers. Pa 


|, and in any event, within 72 hours after de; 


6 attending physician and completely 
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R: After this ceri 
hould be detached for use as the burial-transit permit. 


y be retained by the hos 
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IRECTO: 
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director, pag 
be filed with the State Dept. of Health prior to burial 


death. Pag: 
TO FUNER 


VR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87636 CERTIFICATE OF DEATH 07627 


Te os aid DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
a 
é a, STATE es —>. COUNTY ay V 
{C6707 O ____ MARYLAND _ gt EAAWALE 
‘YOR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY QR TOWN (If ouiside corporate Ii yrite Rl ae an AS ies owt 


rita RURAL end give nearest town) 


I lony | v6 Me BET Hox: 3 


Fe tS MAR Cs a 
d NAME OF HOSPITAL OR INST) {if not in hospital, give street adgress) STREET ADDRESS @. 1S RESIDENCE 
% fi ON A FARM 
LIV (WS fee CyChah. aspetah LEYLA). 
3. NAME OF First - Mibdle ‘Last “4, DATE Month Dey Yeer = 
DECEASED 


em LawRinc® Jude  Smgck Mm Taye. 5,8 6E 


Ps. SEX 6, COLOR ‘: RACE 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED PR | g (eee 
last birthday) | Months] Days | Hours | Min. 


Ihe! LZ ( pi ke. wivowed [] —_oivorcep [] ‘S, ve. JE LGELX syn | 
- USUAL OCCUPATION (Give kind of ai werk Fob KIND OF Baty OR INDUSTRY | it. SIRTHPLACE ile & Siete, or Sy al 


12, CITIZEN OF WHAT COUNTRY? 
ne a Pay most of ca TWoRe if i i | 
ARY. 


USA. 
y. FATHE! aw Ss 4. MOTHER’ Le AY E 
Wes “z ee i i 


1S. WAS DECEAS#B EVER IN U.S, ARMED FORCES? | 16. Sgean) NO. . INFORMANT Addie: 


‘* W. “Ke ee re a WE | J A C De 8 Sm ae Dus Sa 


18. CAUSE OF DEATH [Enter only one cause por line for (e). (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ /21ecl gi S zs 


af, i aie Pam sfonty bik wh W118. 4 Aa Dies. 


gave rise to immediete eeuse 
(0), slating the underlying DUE TO 
wr ste | 


{c). 


3 ~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH Tt NOT RELATED TO THE E TERMINAL ISEASE CONDITION GIVEN IN | PART Tel 19. 7, WAS AL AUTOPSY 
fe) —_—= is <> PERFORMED? 
= 

Sle gee . a dl i », d ves T] no [] 
3 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) " [Stete) 
ed fisae "eo While __ Not While fectory, street, office bidg., ate.) | 

= tae 19 et work [_] ot work [_] 1 


21. | certify that (this hospital attended the deceased from... OLA. Bavvcine, IGOR 1. WA de> re wee (we) last 
saw the deceased alive on 9. bhrend that sab occured Hoe , from the causes and on the date stated above, 


220. SIG c 2b. DATE 
wy ATTENDING MED, STAFF YY SIGNED 
mo, | PHYS. BA DIRECTOR [_] PHYS. 


22c, PHYSICIANYS 22d. ADDRESS predic CTX 


NAME [Tyge) ko il - soe : : 
238, TAL, CREMATION, | 23b, YATE THEREOF 23d. LOCATION (City, hoyn or county) 
OVAL (Spgcity) . 3 
Bikuke [or tek bel § 


23c. VL & OF jut OR ¢ ATORY 
24 FUNERAL DIRECTOR'S SIGI ‘ADDRESS 25a. od D BY REGISTRAR | 2Sb. REGISTRAR’S S{GNATURE 


Samls (UTA 
2 Age Sy seer wy, /| DATE 4UN 1 9 '62 me rs ae 
Ege ee B= PHYS eye 


24 hours after 
by the funeral 
should 


i 
‘ian and completely “} 
1 


ie 


Then please remove carbon papers. Pag) 


he attending physi 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after/d 


‘ian. 


After this certificate has been signed by 1! 


The law requires that the death certificate be executed with 


y be retained by the hospital or attending physic’ 
hould be detached for use as the burial-transit permit. 


DIRECTOR: 


¢ 
Page o 
be filed with the State Dept. 


death. Page, 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE! 


VR AIS (4) 
15M 7/61 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


57637 CERTIFICATE OF DEATH O'’628 


1, PLACE OF bares 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residen: 


@. COUNTY % 
fica Mieg ae a 0 ed b. COUNTY Wico micd 


| before nian. 


b, CITY OR TOW! if outside corporete limits, , LENGTH OF STAY IN Ib || c. CITY OR TOWN (Iffoutside corporate limits, write RURAL end give 0 town) 


write. veh end give nearest town) 
XK ~Sa wlisburg 2... ee 


Sali sbhur 


d. NAME OF HOSPITAL {OR INSTITUTION [if not in hospifal, give street eddress) d, STREET ADDRESS 4S RESIDENCE 

ON A FARM? 

4prnsulas General Meptlt 'R.F.D.#1 Salisbury Md. | ves Oxf No [1 
First Middle Lest 14. ‘Month 


| baad — 6. COLOR OR Me vie. STE PHEMS. 7 Bo eh AUN € 


S. SEX LO. DRE NeveR Manrieo [7] | ®- DATE OF BIRTH ees 
afe Coro winoweD [ig vivorcto[}| March rae 1894. 68 vn 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10s. USUAL © wal. (Give Wind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE teeny & Siete, or foreign country) 
done during most of working life, even if retired) 


Parmer \ a | North Carolina 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Alex Stephens Caro rid 
| 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY Né INFORMANT a 
{Yes, no, or unkown) | (Ifyespivewerordetesofservice) a. d 
| eT eben SPR | 

1B. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), and (c).] 


¢ 
. I ati 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE [e). = Mieaetadtia AKC es to en 
5A 
YR a DUE TO 


cat ee i Zn oee Caxckes cen Dak Cateye. G-16 tog 


geve rise to immediete couse 
stating the underlying [ PUETO 


ra i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Te)| S Al 
= = 7 PERFORMED? 

i= 

mL Jay in . a 2. eS. ves ia he EE 

= 20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INIURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, » 201. (City or town) {County} (Stete) 

os Heke ocine While Not While fectory, street, office bidg., ete.) | . 

2 19 ot work [_] at work [J t 


AER... Werethat (1) (ma) last 


the causes and on the date stated above. 
2b, DATE 


. I certify that {I} es eee the deceased from.é 
ee) Za 


saw the deceased alive on... 


ca nO ‘ fro, { 


= ATTENDING, STAFF SIGNED 
mp. | PHYS. DIRECTOR (1 Pers. 
222 PHYSICIAN’! | 22d. ADDRESS . i . 
ie ala! M BD a Art - Wao 
ie oon =P Orge. Kenn heh : G4. = = 
Bae. BURIAL, CREMATION, | 23b, DATE THEREOF — Be, NAME OF/CERETERY OR CREMATORY 23d, LOCATION cit, Townger coum) ~— (Stete} 


“burial. |6/10/ 1962| Flower hill Eden Md. 
24 FUNERAL DIRECTOR'S: SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
4) Bb Teed Lb Ailey e090 94°62 | Catton £, Ha 
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hours after 
yy the funeral 


and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


C 


I or attending physician. 
cate has been signed by the attending physician and completely 


ould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


pay be retained by the hospi 
RECTOR: After this certifi 


death. Page 
director, pag. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNE! 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAHYERRIC) 
07638 CERTIFICATE OF DEATH 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If inslitulion, Residence before sdnislogy 


a. COUNTY ¢- STATE 3 b. COUNTY 
etd arto Rene Seen |e it hse fp 6c 0m a s_fK _ 
Ee TO Ne Soe aresoeie nn ©. LENGTH OF STAY IN Ib €. CIA OR TOWN {If outside corporete limitsAwrlte RURAL end give neeres! toe) 
write and nearest town, > 
= 2-days Ble ee S 3X eA 
4. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give streat address) 4, STREET ADDRESS @, 1S RESIDENCE 
if! ON A FARM? 
Penance we fens e L Fim = ves [No Dd 
WAME OF First “Middle «DATE Month Day Year 
DECEASED OF C 
(Type or print DEATH Za 
™ 0% Lag bor MeN beak ral 
5. Sm OR & RACE] 7, MARRIED Pf NEVER MARRIED [J] ® ies OF IRTH 9. AGE {in yoars |IF UNDER TYEAR) IF UNDER 24 HRS._ 
st birthday) |"Months) Deys | Hours | Min, 
wivowed [| DIVORCED ol ZL Sy Vad Oy. | 


'12. CITIZEN OF WHAT COUNTRY? 


Db 5 ft’ 


10a, USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 
Es ar mMer he 


10b. KIND OF BUSINESS OR A We 


form _ 


Ss Bes ACE (County & Siete, or foreign country) 


be ee CF . 


13. FATHER’S NAME 


Seba. pe. lor 


34, MOTHER'S MAIDEN NAN 


leva ae 


4 
ie WAS gaan a IN U.S. Al cas lee ad ; 16, SOCIAL SECURITY Ni 17; INFORMANT Address 
‘ pr¢-21-/764 Oa Custis Taylor Atlautie Us, 


“18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (e).] INTERVAL BETWEEN 
AND DEA) 
PART I. DEATH WAS CAUSED 8Y: y = 
ATL peat Maarcaut.) QED (TOM/TIS CEPR AL/2 FO AF HOBOS 
eG x DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete cause 
(e), steting the underlying 
couse lest, (c) 

PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


} 
DUETO | 
| 


19, WAS ‘AUTOPSY 
PERFORMED? 


yes [] NO na 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 


20d. INJURY OCCURRED 


While Not While 
‘et work et work 


MEDICAL CERTIFICATION 


19 


that (I) (this hospital) attended the deceased fro 196.2 That (1) (w6) last 
saw the deceased alive on! L$. .o.AKP, and that death occured at.4.4M, from the causes and on the date stated above, 
| 22e. SIGNATURE 22b. DATE 


ATTENDING. STAFF SIGNED, 
at ofan (2 Bn Ce. =z MOU eHYSs=- IT] SiRECTOR Ors. é [19 = 
PHYSICIAN'S 22d. ADDRESS 


7 pat (Type) 


VOAW fn, F240 exam =UE re DIE DICAL CENTER SAL . 
230. BURIAL, i 23b. DATE THEREOF 23, NAME OF CEMETERY oy CREMATORY 23d, LOCATION (City, town or county); ~ (Stete) 
ie (Speei 
=) l¢-1¥-62- | Sf ese Atlantie , Ve. 


Pies IGNAMRE 472) a/ herad ADDRESS 2Sb, REGISTRARS SIGNATURE 
Vieille ig ior We AHeeonae,_ 


Chilo 8 Pasa =s 


25a, REC'D BY REGISTRAR 


oaredUN 1 4 "62 _ 


24 hours after 
by the funeral 


apers. e land 2 sl 


ding physician and completely fii 


please remove car 


‘ial, cremation, or removal, and in any event, 


fithin 72 hours after death. 


permit. Then 


te has been signed by the atten: 


| or attending physician. 


should be detached for use as the burial-transit 


ay be retained by the hos| 
be filed with the State Dept. of Health prior to bur’ 


IRECTOR: After this cert 


¢ 
pag 


death. Page, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, 


TO FUNE 


VR AIS (4) 
1sM 7/61 


ne 


‘ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87639 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If Institution: mee 


* COUNTY "Ws eomico i 2 ™EMARYLAND b COUNTY Hy ye en/ Aw aa 


b. CHY OF TOWN I euide corperete Fri, . LENGTH OF STAY IN 1b €. CITY OR TOWN [Il outside corporate limits! write RURAL end give neerest town) 
write and giva nearest town = 
_ | Salisbury, Maryland lyr. lh mo. STEVEWS VILLE 17M 
| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) “d, STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
3 Deer's Head Statee Hospital _ : _ [ws nog 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer % 
DECEASED OF 
Siar rrto Henry F. Thomas PER ne, UO wy 6-19 LE 
5. SEX JS COLOR OR RACE|7, mannieD [-] NEVER MARRIED JR | © DATE OF BIRTH 9. AGE Un years |IFUNDER YEAR] IF UNDER 24 HRS. 
E owe eel Deys | Hours | Min. 
Male Ware wiowt []__vivorcep [_] Av. Se 129 bm 
Ws, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE £94 & State, or foreigt country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Pre Epo Ee: _ Mary Awe USH 


137 FATHER’S NAME 


REO Pama: beet DEN Ae ay Fs - oa 


Address 


7 e | INTERVAL BETWEEN 
ONSET AND DEATH 
Aé 66612377 @. 


TS. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


|.S, ARMED FORCES? 
(Ifyes give werordetesofservice) 


16. SOCIAL SECURITY NO,| 17. INFORMANT — 


| 18. CAUSE OF DEATH [Enier o 
PART I, DEATH WAS CAUSED BY; 


/G - IMMEDIATE CAUSE (a) 
Contilionsiihtenss bar tich fb) Le - 


gave rise to immediste cause 
(a), stating the underlying 
cause last. (e) 


7.1z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJHAUT NOT RELATED TO THE TERMINAL DISE ONDITION GIVEN IN PAR ss AUTOPS 
< wes Bo fal 
= | 2De, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertlor Par lof ilem1B.) “< a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED) 2De. PLACE OF INJURY (Home, form, | 20f, (Cily ortown) —‘(County) ~{Stete) 
S Hom, aan While __Not While fectory, street, office bldg., etc.) | 
= p.m, 19 2 work [_] at work 


attended the deceased from.,,...& LPeccee 19,08 ran 1992, that ()) (we) last 
62, and that death wee a 28ihnon the causes and on the date stated above, 


220. SIGNATURE 22b. DATE 


AT 
A DiRecTOR oO Pars. f June Lis 1962" 


"| 22d, ADDRESS 
TTiRIGCATION {chy son SO eer) 
= pei ai Vid 
250. REGR AR | 2Sb. REGISTRAR'S SIGNATURE 
DATE . as ees Fane 


" NAME (Type 


Lee L, anys oe ee ne 
PURIAL, CREMATION, | a7 “DATE THERE NAME OF CEMETERY OR CREMATORY 
DRIAL vee, DO. lj ig i is £: 


ogee & aces hidd; Wilk, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7640 CERTIFICATE OF DEATH 07631 


a 


> 


& Sz aa —- 
= 53 1. PLAGE OF DEATH 2, USUAL a (Where deceased lived, If inslitution: Residence balore admission) 
52 a. ' 7 

. 2 a. rai a b. COUNTY 

a an ’ tom i Ce) MARYLAND we ea 
2 = b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb q ¥) gs ase la arn Corporete limits, write RURAL end give neerest town) 

wv 35S write RURA| nis give ueereniisen) Ae 

ia: x rice ‘fe W25al§ bur a. 
" 3 NAME OF flit OR INSTITUTJQY lif nol in hospital, giva streat address) d. STREET ADDRESS 37 | & IS RESIDENCE 
EP? / g ON A FARM? 
5 ede 336 (FT Bling: Flint 
se e= 3. NAME OF sa Middle "DRTE Month Yeor 

3 aa DECEASED 

8 ae (Type or or print) ag ie frane eS Wa llae Sear G =. AL 19 G ee) 
o 855 5. SEX” R are 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 SA ~ IF UNDER 24 HRS. 
3 Oz 2 lest birthdey) Months) Days | Hours Min, 

© 8Se YO | wioowen pvoreo ff]; B- 2@ i gS ef: yes. 

a es Te. USUAL OCCUPATION (Give kinf of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o > 

= a done during most of working life, even if retired) 


wmestic |e \@y anheo Med. Ud- 
13. FATHER’S NAME ee THER’S MAIDEN. K 


W: }ig vec les kson = whlarqt alle = my.* 


15. WAS DECEASED Ie) ”) USS. ARMED FORCES? | 16. SOCIAL SECURITY NO.} ee iA potty 


(Yes, no, or unkown) | (Ifyes givawarordatesofservice) 


“7 18. CAUSE OF DEATH [Enter only one causaper line for (a), (b), and (e).] 


PART |. DEATH WAS CAUSED BY; 
uy IMMEDIATE CAUSE (e) __ 


K ol. / DUE TO 
Conditions, it eny, which {b) 
DUE TO 


i 
PART Il. OTHER SIGNIFICANT CONDITIONS C 


7] INTERVAL BETWEEN 7 
ATH 


The law requires that the death certifi 


be retained by the hospital or attending physician, 
ECTOR: After this certificate has been signed by the attending physician and completely fi 


(a), steting the 
couse fest. 


. WAS AUTOPSY 
PERFORMED? 


ves []_ No [J 


MINAL DISEASE C ION GIVEN IN PART 1a] 


202. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20f. (City or fown) (County) (State) 
Hour a.m. 


p.m. 19 


While __ Not Whila foctory, street, office bldg. 
lot work [_] et work 


of Health prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 


Id be detached for use as the burial-transit permit. Then please 


ATTENDING PHYSICIAN: 


& 2. I certify that (I) (this hospital) atyended 4 deceased from... a Z 2: ( rere 19 S-that () (we) last 
52 saw the deceased.alWe o7)...... : ae that de occured al.</.~2M, from the caffses and on the date stated above. 
meets Ze. SIGNATUR os ee 22b, DATE 
4 AU EDING STAFF SIGNED 
en 2 M.D. [A onecron O eas. z. © Is 
BFS Be He, PHYSICIAN'S, % Se Bis 7 Ta 
$s NAME (Tyi 
aeges / ‘ Cx Fuge. ye ae se pall his BEN. , 
925 58 23a, BURIAL, CREMATION, THEREO! yi NAM ee CEMETERY O wee 723d, YQCATION ae town of Zounty) Poet, ) 
>} 3 bho = RPAOVAL (Specify) 
980% a = - 72 de 
a g 
ve AIS (4) / Alice 25a. REC'D BY wp chet Bite ‘sy si Cee E 
15M 960 iy We Db DATE JUL 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a CERTIFICATE OF DEATH 07633 
S e 
2 S M } 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ev 2 a. STATE b. COUNTY 
$ gay Wicomico MARYLAND Maryland idicomico _ 
= Sug b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ae outside corporate limits, write RURAL end give neerest town) 
as Ss write RURAL and give nearest town) 
Sec 5 Salisbury 728 days ‘A Salisbury _ fe 2. 
: 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiial, give stroot Te | d, STREET ADDRESS e. 1S RESIDENCE 
:s i. 
Deer's Head State Hospital ; 205 Elizabeth St | ZES aENS. 
|3. NAME OF “First “Middle — “Last a DATE Month Day Year , 
“gehen, 
'ype or print Ollie Bell Wat. son DEATH lune _ 9 6 2, 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF | onsen ae Ce ~ RS. 


7. MARRIED a NEVER MARRIED [_] AGTey sa 


wivowen Ff oivorcio [-] | March 26, 1876 86. 


0b. KIND OF BUSINESS OR INDUSTRY | 11, GIRTHPLACE te (County & State, or foreign Sa ei CITIZEN OF WHAT COUNTRY? 


None Wicomico Co.Maryland | USA 


14, MOTHER'S MAIDEN NAME 
Sarah Martha Shocitley_ ; 
16. SOCIAL SECURITY NO. | tes re thomas sA glearn( Sisjer) B.D: D #3 Mt Her 
u 


M pa ik Hours Min. 
| 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Retired House Work 


13. FATHER'S NAME 


Joseph W, Maddox 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (tyes give weror datesofservice) 


yy the attending physician and completely fil 


nsit permit, Then please remove carbon papers. Pages 


June: 19... 42, and that death occured at.6A..M, from the causes and on the date stated above 
—_— ar 22b, DATE 


ATTENDING MED. STAFF SIGNED 
sae mo. | PHYS. [J DiRector [} PHYS. (Gt 6/6/62. 


saw the decegted alive o 
22a. SIGNATURI 


No mon ry, Maryland ~ 

. w. CAUSE ¢ OF DEATH [Enter only one cause per line for tal. ( (b), and (e).) INTERVAL BETWEEN 
82 P 1 H WAS CAUSED 8 ONSET AND DEATH 
3 ART 1, DEAT -AUSED BY; 
23 IMMEDIATE CAUSE (@) ___- Reeurrent cerebral thrombosis 6 wks 
eI / 
ao “ DUE TO 
mu \ 
cap Conditions, if any, which »__ ArterLoselerosis, General Years 
~ gs gave rise to immediete couse 
225 (a), stating the underlying & OVETO 
ae cause last tel oh ry 
ja os = y rs PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. “WAS AUTOPSY 
£88 U le an She, | |” "PERFORMED? 
‘BE Ss ‘pe - wey... | ves [] no 
£g5 Ei |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Sale & | OR CONTRIBUTING [] CAUSE OF DEATH 
f£i- © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
ese 3 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ves Hour a.m. While __No! While factory, streel, office bldg., etc.) | 
es a 9 et work et work | 
‘om ee —————— OO Se 
2 OB 21. [certify that (I) (this hospital) attended the deceased from....... JUN@.LO.1 19.40 to... Jane Bens 19...G2that (i) (we) last 
3U8 

a 
neo 


ma’ 
‘ >: 
a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 
> 


es > 2c. Raat $ 22d. ADDRESS 

an, a | Al 'ype) 

é a : | ie Ve] Maldve, M.D. Deer's Head Hospital; Salisbury, Ma. 
263 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 

3 REMQVAL a 

Bo% Salisbury, Maryland 


urial Uune 10,1962 Parsons Cemeter 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


eal Q HOLLOWAY & COMPANY SALISBURY, MARYLAND]ogg. 4 4 1p | cinthen fem 
YD — _ fea == = —==== = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q7642 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


re 
HEALTH DEPT. |7: PURGE oF DEATH ~ || 2. USUAL RESIDENCE (Where deceesed lived, If insiitution, mi QP CBA on 
ae °. 
Pe Wicomico manviann || "°"" Maryland — > SUN” Somerset 
3c e b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (II outside corporete limits, weila RURAL and give neorest town} 
go. write RURAL and give naerest town) 
Eset s Salisbury Deal Island 2x 
7 8s ¢ | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Ts. Is RESIDENCE 
2s _.__Peninsula General Hospital ae yes [] No 
as 3. NAME OF First Middle Last 4, DATE Month Dey tot ae 
ee DECEASED ; oF £ 
£3 Tye orein) Beverly fon Webster | DEATH 6-16-62 19 
Sa 5. SEX ~~ [6, COLOR OR RACE/7. maRRiED kf mafic [-] | B- DATE OF BIRTH 7 "]9- AGE (In yoors IF UNDER 1 YEAR) IF UNDER 
ah legbinhdey) (Months) Deys 
x F W froin CED [-27- 5g a yes. | 
9 Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or loreign county) ~ | 12, CITIZEN OF WHAT COUNTRY? 


‘done during most of working lile, evan if retired) 


ehild Fis AND 1 ie USA 
13. FATHER’S NAME 


Jasez WEASTER Hasner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY a 17. INFORMA) fh! Addrass 


(Yas, no, or ee ing 2, fospe ‘Lp Non otal 2 Wees rer Weal Ferak wi 


18. CAUSE OF DEATH [Enter only one gausa w3 lina for (e), (b] iPS ITERVAL are 
ONSET ANG DEATH 
PART I. DEATH WAS CAUSED BY: Gay CA > 
IMMEDIATE CAUSE eS) 4 2. % 
q 6,0 DUE TO 


None 


le pages 1 


ith form PM3. Page 5 may be retained iS 


ng wil 


executed within 24 hours after death. If any delay 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


Medical Examiner's Office alo 


Conditions, if any, which (b) 
geve rise to immadiate ceusa 
(a), stating the underlying 
cause lest, a. 


a burial-transit permit. 


|, cremation, or removal, and 


DUE TO 


a 
z 
3 
° 
2 
Spe © 
sues 

SES ; = tere = 
=P$s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
So 93 0 @ ee PERFORMED? 
2g 23 S : — el yes [] no [Hh 
rope © | 200. EXTENMAL CAUSE WAS | 20B. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) tn 
ese 2 & | PRIMARY [4*or CONTRIBUTING ( . 
eee) ve wee ee | Child fell into fire when she tried to throw something 
a oS & | 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,  20f. (City or town] (County) (Siete) 
a SU Be ola Hour a.m. While Not While. Jactory, street, office bldg., etc.) | a 
nefah/7 2 Aaline Am Bhw6S |e work] wok K] Home, Deal Island Somerset Md. 
wi Ss 20.5 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection in Inquiry XI. and in my opinion 
Sess death resulted from: @otural causes ["], AccidentX 7]. Suicide"[]. Homicide [_} Undetermined manner [7] 

§ 
Ao Sho CHIEF MEDICAL EXAMINER 
Ere ec 

a4 Mcp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

hes ee 2 2 a 
5 S28 5 2 Earl L, Royg¥, M.D. DEPUTY MEDICAL EXAMINER [X1] 618-62 

$2 
Ae eas, ae Sanden Ave P Saceamoer 9S eae) 
Asam 3 /22e, BURIAL, CREMATION, 27b. DATE THER Va 2c. NAME OF CEMETER if CATION (City, lown, or country) (State) 

2 REMOVAK (Sp¥gdty) SG 
ae 6-17 7 SOHN 's LrEnL Jskrano 71D. 


24, REGISTRARS SIGNATURE 
Onthan 4 Actas 


VR AI5ME ce ies, fe. REC'D BY REGISTRAR | 
3M 162 L yn Tarktce Grr rif JN 22 "62 


~ 


utd 


24 hours after 
m by the funeral 


ysician. 
ed by the attend! 


it permit. 


a 
a“ 
23 
nU0 
33 
re 
= pars 
>. 9 
2 ohn 
gens 
x Fos 
Sion 
o 8S 
& pee 
PM des 
See 
ne 
i as 
2a 
§ 2& 
ao 
£ ag 
S 28 
3 a 
o c 
= 2 
a = 
id 
ea 
a 
= 
8 


yy be retained by the hospital or attending ph: 


hould be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


(RECTOR: After this certificate has been sign 


5 
page" 


death. Page, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
director, 


TO FUNER® 


VR AIS (4) 
18M 7/61 


- ++ - MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, » GARAANS 


AI6E3 4 CERTIFICATE OF DEATH 


ay pce OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before admission) 


“Wie e100 cee 2. STATE Dd. b. nie ‘ee thera 


b. CITY OR TOWN [if outside corporate Limits, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


ry, and give vey town) x De oii d 


FZ) 


LI eat “ef OR INSTITUTIOSLEH not in hospital, give Arfet address) | 4. STREET ADDRESS re. Is RESIDENCE 
ON AFA 

MINS OLS FENERIDL / py TAL) ye. 2. Zee 3 yes [[] no[J 

he ar ~ Middle a DATE Month Day Yeer = 


a =, Aizen Dy, Tis. lpene.s bean Toye 25S" 19 GR 
oe 7 9. AGE (In years | IF UNDERI YEAR, If UNDER 24 HRS. 


5. SEX "[& COLOR OF RACE|7, saarnieD [PRever MARRIED [-] | ® DATE OF BIRTH GE (In yours JIF UNDER FUNDER 
Cen ap€ | UU) Re wioowe [] _oivorcen § | eo. 15,1903 | 3 = 7 ee "Cl 2B aes 


Wa. USUAL OCCUPATION (Give kind of “ip 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or rea country) 2, CITIZEN OF WHAT COUNTRY? 


donefburing most of working lifa, “ar Oe 
Yee s« 2 Conk 4 Nene. \breanine Co. MA, Land U.S.A, 
4, Soho NAME 


z& Yih his haa b et Pd, ars oe : 
Ard Wi bheit Brush oa )h D#HP 


15. WAS psa EVER IN U.S. ARMED FORCES? 
er line for (a), (b), and eT Ze g AT Ay hAncck INTERVAL BETWEEN 


(Yes, K/, unkown) | (IFyesgivewer ordetesof service) 
PA fs 
PART I. DEATH WAS CAUSED BY; he Ae peal, 
IMMEDIATE CAUSE (e)__ AN Concnenm. 


16. SOCIAL SECURITY NO, ns anon 


18. CAUSE OF DEATH [Enter only one ce: 
et 
L/ Ab) DUE TO 


Conditions, if eny, which (b) 
Dove rise to immediete cause 

(e}, stating the underlying ( CUETO 

cause last, (e) I 


0 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AuTonsy 
? a tn ee PERFORMED: 
< yes [] NO 1X 
 |20e, ACCIDENT WAS UNDERLYING [)_] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Pert Il of item 18.) 3 
E | on CONTRIBUTING [] CAUSE OF DEATH 
G | OF EITHER, NOTIFY MEDICAL EXAMINER} N/. A 
3 20. TIME OF INJURY “Month, Day, Yeor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. [City or town) (County) (Stete) 
Hour a.m, While __ Not While foctory, fica bldg., gia 
5 “N/A (in, fat ie by, b N/A 


21. | certify that (I) (this hospital) attended the he from... AO). Oe BiG, 1€22__ tha Ywe) last 


saw the deceased alive ol alp.nd:. oe MKB =; and that ret ee eh eR from the causes and on the date stated above, 


22e, SIGNATURE angen ae 228. DATE 
{ £3 3 Olen [eat =e ‘Da oinecron Ooms. 6-9 Sb 


22¢, PH 22d. ADDRESS 


a's oY f, Mb of. # -2// VR- lech and kets Sahisb asters Megha, 
23d. LOCATION (City, town of co! oles (Stete) 


23a, BURIAL CREMATION, | 23b. DATE THEREOF ~~ NAME OF CEMETERY OR CREMATORY 


Burial, une, 28/196 Farlow Cemeter 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY 7B RS 


HOLLOWAY & COMPANY SALISBURY,MARYLAND joan SUN 2 & 


Pittsville, Maryland 


25b, REGISTRAR’S SIGNATURE 
Chath Thame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7646 : CERTIFICATE OF DEATH 07636 


17. INFORMANT idrass 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY NO. 
{Yas, ne, or unkown) 


(Ityasgivawarordatasofsarvice)| 


| Susie M on; RFD. Princess ANDRA: 


18, CAUSE OF DEATH [Enter only ona causa par lipefor (e). (b), and (c fi 
PART |. DEATH WAS CAUSED BY: i lig ll 
IMMEDIATE CAUSE (a) yo 


s ar J 
3 ¢ 1. PLACE OF DEATH = items-o-&-9Fi AL RE re deceasad livad, If Institution: Residenca bafore: emission) 
. =~ oa . e, STATE b. COUNTY 
3 oe W/Ctmiaa ; MARYLAND ‘ Md. Somerset 
toad 2s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1 c. CITY OR TOWN (If outside corporeta |i “write RURAL and give nearest town) 
x Pas yen end 2 nearast town) 4 
By Bo vLY RFD. Princess Anne AGM! Be 
= Ea Sel ayy oe, ITAL OR INSTITUTION (if not in hospitpl{ giva siraat address) d. STREET ADDRESS sali IS RESIDENCE 
$ ea g 
S48 EnidsicA Cewkkp, Hosfit Ae 
3 aN ae Ea SH First Middle last 14. DATE Heath 
He | RES Zevest_4/ Uke | t= Sve 2a Zh 
Sck ———— : ae a patie 
- = 5. SEX SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars | R 
5 3 Dp z= J, 17. MARRIED . NEVER eae 1879 5 ae ac on] 
se LA ite WIDOWED DIVORCED 5,A8' 77, bev 
Boo 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR oust Til rounity & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 8 dona during most of working life, even if retired) 
- Merchant | Grocery __— Somerset, Maryland Wn. = 
5 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
iJ 
3 Charles White | Julia Bloodsworth . — 
a 
oO 


‘ian. 


JI RK DUE TO 


Conditions, if any, which (b) 
gave risa to immadiata cause 
(e], stating the undarlying 


I-transit permit. Then please 
|, cremation, or removal, and i 


jal 


The law requires that the death certificate be executed 


PART 


208, ACCIDENT WAS UNDERLYIN' 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. v neture of injury in Part | or Part Il of itam 18.) 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
fectory, streat, offica bldg., atc.) 1 


2Dd. INJURY OCCURRED 


Whila Not While 
at work [_] et work [] 


20c, TIME OF INJURY — Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


cay 19-2. Rthat (I) (we) last 


j@ causes and on the date stated above. 


a ' F 7b. TONED 
ATTENDING MED STAF 
mp. | PHYS: = EE] DIRECTOR D vs. 


| 22d. ADDRESS 


ital) Attended the deceased from.....02./..f 


ECTOR: After this certificate has been signed by th 


2. 1 certify that (I) (this we 


y be retained by the hospital or attending physici 


should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial 


R 


© 


page 


23d. LOCATION (City, town or county) (Stata) 


23e. BURIAL, | "236. DATE THEREOF ie “NAME OF CEMETERY OR CREMATORY 


OV: {Sgacify) 
Bu a 6/16/62 _|_ St. Andrews ss Anne, Md. 
Village DIREC SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNA’ 
as __Prineess Anne, Md. lomN 15°62 | Cater ¢ fou 


death. Page, 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNE! 


VR AI5 (4) 
15M 7/6t 


 —_—<— 


Then please remove carbon papers. Pages 
|, and in any event, within 72 hours after 


J by the attending physician and completely filled i; 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours after 
TOR: After this certificate has been signe 


OR A 
C 


TO FUNERAL i 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97645 CERTIFICATE OF DEATH 07639 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence belore edmission) 
pacer A 5 e. STATE b. COUNTY 
Wicomico County MARYLAND Maryland Wicankco 
b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give neares! town) 
Salisbury 3 days x Eden 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) “d. STREET ADDRESS — . - . 15 RESIDENCE 
: ° 
Deer's Head State Hospital Route 2 ves f] No [] 
3. NAME OF First Middle test 4. DATE “Month “Day Yeer™ Seem 
DECEASED a OF 
(Type er print Herbert Jefferson White DEATH June T1962 
is; ee a 6. COLOR OR RACE) 7 MARRIED §R] NEVER MARRIED [-] | 8° CATE OF BIRTH Bs a (In yours [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F it. pirthday) Min. 
Male White wioowen[] —_vivorceo[]| Feb. 21,1901 ‘Si wievl [Months] Deve [Hours mn 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad} 


red Farmer | wn Farm, _ | __ Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘12, CITIZEN OF WHAT COUNTRY? 


_ U.S. A. 


TOb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stale, or foreign country) | 


mm Dy Me _|___Sally Bounds ._ —_ be 
ie WAS. sriniegn Bis IN U.S. ARDY occa , 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘as, no, or unkown! yesgivewerordetes of service) 
= eat Mal ca 218-12-1212 Mrs. Brooxie N. White, Same ee eae 
18, CAUSE OF DEATH [Enter only one causa per line for (#), (b), end (c).. “TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: < 243. . . pete ate loth 
: IMMEDIATE Cause le) Cerebral thrombosis with right hemiplegia __|_10 days —_ 
io) dX DUE TO 
Conditions, it any, which ») Generalized arteriosclerosis Years 


gave rise to immediete cause 
(0), stating tha underlying DUE TO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile 


208. ACCIDENT WAS UNDERLYING [1] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 


20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 


While Not While 


at work [_] at work [_] 


202. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
tectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


19.68 1o.. TIE... 2ogecner 19.62, that (1) (we) last 


Pane M, from the causes and on the date stated above. 
Me 22b. DATE 


Hon HAE — 6/eere 
eons |?24. ADDRESS Deerts Head State Hospital 
Pie sal 2S eS ee ees eat Pe a ellen eg te 


Jaa, BURIAL, CREMATION | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~— (Stete) 


ATTENDING 
= mp. | PHYS. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


REMOVAL (Specify) 
16/10/62: cn att loam, Wicomico, Maryland 
_ Mila, pare 2un 1 2 '62 Cxnttun £ Maaae 


Johnson Co., Salisbury, Md, 


= { 


= Sh 


y is necessal 
director. Pa: 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ee 


e 


and 3 to the fi 


2, 
event within 72 hours after dea 


File pages 1 and 2 with the State Depa 


pencil in Item 18. Give Pages 1, 


|, cremation, or removal, and 
x 


writing the word “pending” in 


~ 
MEDICAL CERTIFICATION 


ute the certificate, 
» 


& 


4 shod 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health _or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
pleas: 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


dE cea OF DEATH 


. ah b46. 
a, COUNTY 
Wicomico 


write RURAL and give neares! town) 


|b. CITY OR TOWN (if outside corporate limits, 


| 
MARYLAND _ 
| & LENGTH OF STAYIN Ib 


Wa, 


13, FATHER’S NAME 


USUAL OCCUPATION (Give kind of work 


done sory ne ost of er "a oven if retired) 
mber Man 


Robert C. Wood Sr. 


10b. KIND OF BUSINESS OR INDUSTRY 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive waror dates of service) 


16. SOCIAL SECURITY NO. 


PART I. DEATH WAS CAUSED BY: 


910. 3 


Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
couse 


DUE TO 


IMMEDIATE CAUSE {a)_ 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (bj, and (c).] 


Crushed. chest 


IAL CAUSE WAS 


203. EXT! 
PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. 
20c, TIME OF INJURY 


death resulted from: 


SIGNATURE 


Month, Dey, Year 


Natural causes ta 


e lo 
INJURY Past ihs 


Not While 
at work [] | 


od 


iE 


cident ik. 


a 


e) 


MATION, | 
icity) 


72-63 


73 harl L, Royer, M.D 


OX GAASP AVR on 


—ikMt. Lawn 2c r 


ihe 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINE 
= E+em—FPiieGsl$ 


0'7638 


Bone Winer {Where de Gecaored lived, If institution, Residence before adinission, 
b. COUNTY 


» STATE 
Delaware 


v 


¢. CITY OR TOWN lif outside corporate limits, write RURAL and give nearest jown) 


1 


BIRTHPLACE (State or foreign country) 


N.C, 


17. INFORMANT 


Pauline Wood Hartly, Del. 


rolled from truck he was 
200, PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., etc.) 4 

, 


21. I certify that | took charge of the remains described above, held an Autopsy ix) 


Suicide | Homicide ; Undetermined manner Oo 


M.D. 


ee ore kd ms 


huenbee aseeletnr ei speccescuccopef. SUL 2- 


14, MOTHER'S MAIDEN NAME 


Molly Sehppard 


Address 


__ Salisbury = . ® ___ Hartley 46x +3 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) d. STREET ADDRESS > @, IS RESIDENCE 
ON A FARM? 
|_—Ss Peninsula General Hospital Route # 2 ves (] No [] 
P3. NAME OF First Middle Last ORE ‘Day Year 
DECEASED OF 
__ Type er print Robert fa] Wood, Jr. DEATH 6-29-62 19 
5. SEX 6. COLOR OR RACE 2 MA B. bare OF BIRTH 9. AGE (I TF UNDE! IF UNDER 24 HRS. 
7. MARRIEDY 3 NEVER MARRIED Es} leenbinhey): Months] Dave | Hevea 
M W wipowed [] __ pivorctp [“] 8. 26- obs DG. ye 


"| 12. CITIZEN OF WHAT COUNTRY? 


US 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


-|_Sudden __ 


PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) 


20f. (Clty or town) 


Inspection 


CHIEF MEDICAL EXAMINER fe} 
ASSISTANT MEDICAL EXAMINER: [yy 
DEPUTY MEDICAL EXAMINERS] 


ytown, 


unloading and fell 
(County, Ny 

at) 
Inquiry xX) 


19. WAS AUTOPSY 
PERFORMED? 


YES & NO eg 


, 0) 
Ov" hime 


and in my opinion 


DATE SIGNED 
6-29-62 


or country) 


Ne Siliscvexs, N.C, 


REC! D BY REGISTRAR 


162. 


24d, eae ‘$ SIGNATURE 


TRADER FUNERAL HOME, 12 LOTUS ST., DOVER, DELAWARE 


- 


